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" SPECIAL 





NOTICE TO MEMBERS. 


Every ‘member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been woeerseetai! by the Division to which he belongs. 


BY ORDER. 








WATTERS REFERRED 10 DIVISIONS, 
AGENDA 





SPECIAL REPRESENTATIVE MEETING 


WEDNESDAY, MAY 31, 1911, at 10.0 a.m., 
and, if necessary, the following day, im the 


EXAMINATION HALL 


OF THE 
ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 


. VICTORIA EMBANKMENT, LONDON, W.C; 


Notice Convening Meeting. 
1, Read: Notice cozvening Meeting, namely: 


. A Special Representative Meeting will be held in the 

Examination Hall of the Royal Colleges of Physicians 
and Surgeons, Victoria Embankment, London, on 
Wednescay, May 31st, 1911, at 10 in the forenoon, and 
on the following day, if necessary, for the considera- 
tion of matters arising out of Minute 340 of the 
Atcnual Representetive Meeting, 1910 (see below), 
including the National Insurance Bill, now before the 
Noyse of Commons, as affecting the ’ medical profes- 
sion; and for the consideration also of matters arising 








in ‘“connaxion with the proposed -formation of a New 
Company to carry on the work of the Association with 
extended powers. 


Minute 340 of the Annual Regeosenioiiee Meeting, 
1910, was as follows : 

Resolved: That the Council be instructed, after 
receiving and considering the replies of the 
Divisions on the Poor Law question, to call a 
. Special Representative Meeting as soon as 
possible at some convenient centre. 


The Agenda will be issued to Representatives not 
later than Wednesday, May 24th, and will be published 
in the BRITISH MEDICAL JOURNAL of May 27th, 1911, 

By Order of the Council, 


Guy ELLISTON, 
Financial Secretary and Business 
Manager. 


J. SMITH WHITAKER, 
. Medical Secretary. 
May 11tb, 1911. 


Motion: That the Notice convening the Meeting he 
entered on the Minutes. 


Return of Representatives. 
2. Receive: Return of Appointment of Representa- 
tives for the year 1910-11, by Constituencies which 
have previously made no return of Representatives. 
for the year. 


Appointment of Substitutes. 
3. Receive: Notice of Appointment of Substitutes for 
Representatives. 
Motion: That the Notice of Appointment of 
- Substitutes for Representatives be entered on the 
Minutes. 
[370] 
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Apologies for Absence. 
4, Receive: Intimations of apology for absence. 


Order of Business. 
5. Motion: That the remaining business of the Meet- 
ing be considered in the order indicated in the printed 
Agenda. 

New Company. 

6. Receive: Report on the present state of proceed- 
ings in connexion with the proposed formation of the 
New Company. 


/ 


_ Report on Organization of Medical Attendance on 
Insurance Principle. 
7. Receive: Report onthe Organization of Medical 
Attendance on the Insurance and Provident Principle, 
issued to the Divisions in March (see SUPPLEMENT, 
March 4th, 1911). 


8. Receive: Report of Committee appointed by the 
Council to consider the Replies of Divisions upon the 
foregoing Report, 
and : 
Consider: Recommendations contained therein. 
National Insurance Bill, 


9. Receive: Report. on the National Insurance Bill 
introduced into Parliament by the Government, 


and 
Consider: Recommendations of the Committee in 
reference thereto. . . 
‘* Confirmation of Minutes. -- 
10. Motion: That the Minutes of the . Meeting be 
confirmed for presentation to the Council. 
By order, 


J. SMITH WHITAKER, 
Medical Secretary. ~ 


ANNUAL REPORT OF 
COUNCIL, 


THe ANNUAL MEETING, 1911. 





1. In submitting its Annual Report for the year 1910-11 to be 
placed before the Annual Representative Meeting at 
Birmingham, the Council has first to thank the Birmingham 
Branch for its invitation, and. to. congratulate the Association 
upon meeting in that city, after an interval of 21 years, under 
thé Presidency of a member who has previously played so 
distinguished and conspicuously ‘useful a part as Professor 
Robert Saundby in the work of the Association. ~ 

Screntiric WoRK OF THE ANNUAL MEETING. 

2. The address in Medicine is to be given by Dr. Byrom 
Bramwell, the address in Surgery by Mr. Jordan Lioyd. The 
Scientific Work of the Meeting, other than the reception of 
these addresses, has been arranged in sixteen Sections, which 
are given in detail in the appropriate Section of the Report 
and afford every reason to anticipate that this portion of the 
work of the Annual Meeting in Birmingham will prove worthy 
of that great city. 


THE ANNUAL MEETING, 1910. 


3. As regards other departments ofthe work of the Association, 
the Birmingham Meeting will bring to a close a year which at 
the time of issue of this Report has already proved to be of 
exceptional interest and importance. In briefly reviewing its 
chief features, reference must first be made to-the brilliant 
and memorable meeting held in London under the distinguished 

-presidency of Mr. H. T. Butlin, President of the Royal 
College of Surgeons of England. Admirably organised as it 
was by the President, with the co-operation of Dr. Lauriston 
Shaw as Honorary Secretary and other most able and zealous 
colleagues, the London Meeting will stand out in-our annals as 
having notably furthered the success of the Association and 
formed a suitable prelude to a year of great events. 


THE EXTENSION OF OBJECTS OF THE ASSOCIATION. 
4. The Annual Representative Meeting of 1910 marked the 
definite abandonment of the attempt of the Association to 
obtain, through the grant of a Royal Charter of Incorporation, 





those extended powers of usefulness to the medieal profession 
which it so earnestly desires. The Meeting applied itself at 
once to other means of achieving these important objects and 
decided that this could best be done by the formatiga, as 
recommended by the Council, of a new Company with an 
extended Memorandum of Association making’ possible all the 
kinds of work which the Association feels it to be its duty 
to the profession to undertake. More detailed reference to 
this matter is made in the appropriate portion of the Report. 
The Council anticipates that the desired enlarzement of the 
powers of the Association may be completed is @me for 
inclusion in the records of the year 1910-11. 


Pusiic ORGANISATION OF MEDICAL SERVICES. 


5. The year will also be memorable in resp<ct of the discussion 
of the problems, vitally important to the profession, which are 
associated with State Sickness Insurance and Poor Law Refsrm, 
and which have received anxious consideration from the Asso- 
ciation.. The discussion of these questions has already aroused 
great interest among members of the Association, and has 
attracted perhaps in greater degree than any other topic the 
attention of members of the profession generally te the ir- 
portance of the work of the Association. It has demonstrated 
to the profession, first, the necessity for the existence of an 
organised body capable of representing the opinion of the 
profession, and secondly the fact that in the British- Medical 
Association is to be found the only existing body capable of 
playing such a part. The prolonged efforts of the Assaciation 
to remedy the evils produced by the abuse of medical charities 
have also, it may be hoped, been brought a step nearer success 
through the appointment of a Special Out Patient Inquiry 
Committee by the King Edward’s Hospital Fund, to which 
reference will be found in paragraphs 132-4 of the Report. 


6. Both thisinquiry and the action of the Statein contemplating 
the provision of medical attendance in’ connection with State 
Sickness Insurance indicate public recognition of evils te which 
the medical profession has for long been alive ‘In both con- 
nections gratifying eyidence -has* been” given that - those 
responsible for watching the public interésts have recognised 
the necessity of consulting the medical profession in matters of 
the kind, and also the position of the British Medical Associa- 
tion as affording the only reliable means through which 
professional opinion may be ascertained. ‘ 


GROWTH OF THE ASSOCL'ZION. 


7. Partly as a result of the Annual arses, | in London and 
partly as a result of the increasing recognition by the profession 
of the usefulness of the Association, the addition to the mem- 
bership of the Association during the year 1910 was greater 
than in any other recent year, and the Council is gratified to 
be able to report that the early months of the year 1911 show 
the continuance of this tendency. 


INsTRUCTIONS OF ANNUAL REPRESENTATIVE MEETING, 1910. 


8. In commencing its more detailed Report of the year’s work 
the Council would call attention first to the resolutions of the 
Annual Representative Meeting in London, containing instruc- 
tions to: the Council, a list of which is appended to the Report 
(see page 276). In the list references are given to the para- 
graphs of the Annual Report in which the action taken under 
each instruction is stated and the present position of each 
matter indicated. 


ATTENDANCES OF CouNCcIL AND COMMITTEES. 


9. The attendances of Members of Council, Committees and 
Sub-Committees will be published subsequently. From this 
it will be seen that the Committee work of the Association 
has been very heavy, and the Council takes this opportunity 
of expressing its deep gratitude to the Chairmen and Members 
of Committees for their devotion to the interests of the Asso- 
ciation. 


Mepican BENEVOLENCE. 


10. During the past year £1182 have been collected through 
the Central Office for Medical charities : £684 for the British 
Medical Benevolent Fund, £468 for the Epsom College Benevo- 
lent Fund, and £30 for the Royal Medical Benevolent Fund 
Society of Ireland. - 

The Council again pleads for increased support of these 
valuable Institutions. 
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Finance. 


THE FINANCIAL STATEMENT, 1910. 


11. In presenting the Balance Sheet and Financial Statement 
of the British Medical Association for the year ending December 
31st, 1910, it again falls to the lot of your Council to refer, as 
a subject of congratulation, to the results of the business 
carried on during the year 1910. In fact the period under 
review has proved a record, both as regards Expenditure and 
Revenue. The total Expenditure was £57,377, an increase of 
£2,759, while the total Revenue amounted to £59,472, an 
increase but little short of £4,000. 

After providing for all depreciation, and meeting the out- 
stancling accounts of the Association on the year, there is a 
surplus of £2,094 as against £995. The Assets over Liabilities 
are thus increased to a total of £106,294. 


BALANcr SHEET. 


12. In the Balance Sheet itself there is little to call for com- 
went, the outstanding Assets and Liabilities remaining much the 
same as in previous years. 


REVENUE OR PROFIT AND Loss. 
General Association Expenses. 


13.. The Profit and Loss Account shows that the General Asso- 
ciation Expenses have increased by nearly £1,4€0. On reference 
to. Abstract A., if will be observed that the two principal 
items contributing to this increase are a larger expenditure on 
Research Scholarships, and the Damages and Costs of a Libel 
action brought against the British Medical Journal. 


Central Meeting Expenses. 


14. Under this head is an increase of over £1,000. Abstract B. 
givisi the particulars as to how this increase has been brought 
abont. 

It will be noticed that the Annual Meeting in London 
involved additional expenditure. The ‘‘ Daily Journal” cost 
more, with the larger number of Sections more pages were 
necessary; and a greater number of copies had to be printed 
each day. 

The railway fares debited to the Representative Meeting 
cover the Special Meeting summoned in June and the Annual 
Meeting in July. 

Council railway fares show a diminution, effected by the 
reduced size of the Council, while Committee Expenditure has 
increased by some £600. 


Central Premises Hupenses. 


15. By reference to Abstract C., it will be noticed that Central 
Premises Expenses are rather less, but it must be borne -in 
mind that £218 had to be found for Rent for 1909, and none 
for the period under review. 

General Repairs and Upkeep show an increase, but with the 
expansion of the business of the Association, various additions 
must always be required from time to time. 

Printing, Stationery, and Postages.—The variations under 
this head are not considerable. 


Central Staff’ Expenses, 


16. The Central Staff Expenses as shown in Abstract D., 
record little variation. 


Lisrary ACCOUNT. 


17. The Library Account remains practically the same as for 
the year 1909. : 


JOURNAL ACCOUNT. 
Editorial. 


18. Full particulars are to be found in Abstract G.. The Edi- 
torial Expenses as a whole show a decrease. Analyses show an 
increase as the Association is continuing to publish in the 
Journal the composition of various preparations, 





Managerial. 


19, The Managerial expenses show an increase of £1,150. 

The cost of producing the Journal has increased all round. 
The total number of Journals printed during the year was 
1,332,300 or a weekly average increase of 1,000 copies. 
Further, there were 234 more: pages of Literary Matter, anc 
10) more pages of the Supplement, making a total of 334 pages, 
or an average of slightly over six pages each week. 

The increase in the postage bill is due to the increase in 
membership of the Association and to the fact that more copies 
of the Journal have been sent abroad. 


The amount expended on the book ‘Secret Remedies” is 
less by some £300. The initial expense of composing the book 
was met in the 1909 accounts. 


Journal Revenue. 


20. Turning to the Revenue, Advertisements show a slight 
increase, but to produce this increase there were 53 issues of 
the Journal in 1910 as compared with 52 in 1909. 

Sundry Sales show satisfactory progress. It is new customary 
to charge ls. for any number of the Journal published more 
than a year back. 

By the sale of the book ‘‘ Secret Remedies ” the Association 
has again derived considerable revenue. 

Your Council is considering the advisability of publishing 
another and larger edition, to include all the preparations 
analysed subsequent to the issue of the book in 1909. 

-For.the production of the Journal during 1910 it has been 
necessary to draw from the General Funds of the Association 
£6,636 as against £6,046 in the previous year. 


CAPITATION ACCOUNT. 
21. Some £480 less has been distributed to the Branches. 


SUBSCRIPTION LossEs. 

22. In accordance with the instructions of the Representative 
Meeting, the amounts written off for deaths and arrears are 
shown separately. 

It will be noticed that the amount written off is rather larger 
than for the year 1909. 


DEPRECIATION. 


23. For depreciation the same amounts as in previous years 
have been written off in respect of the Library, Furniture and 
Plant and Type. 

The Council is glad to note that there seems to be a pause in 
the depreciation of Gilt-edyed securities. 


REVENUE. 

24. Subscriptions show an increase of £1,000. The Meeting in 
London had the effect of stimulating recruiting ina remarkable 
degree. 

The Journal Account receipts show an increase of £550, 

The interest on Investments remains the same. 

Returns from Rent show an increase of £2,340. 


On the year the total increased Revenue is no less than 
£3,858, while the increased ‘expenditure amounted to £2,760. 


The balance of Income over Expenditure to carry to the 
Surplus Account is thus £2,094. 


SumMMaARY. 


25. The increase in the Revenue is remarkable and would fully 
justify the increased Expenditure could the Revenue be relied 
upon to continue in a like ratio. 


During 1910 the Association had to find a considerable sum 
for Leeal Charges owing to the Action for Libel against the 
British MEDICAL JouRNAL, but at the same time it derived 
a large income from the sale of the book ‘‘ Secret Remedies,” 
a result which is hardly likely to be equalled in 1911, nor can it 
be expected that the revenue from rent and other sources is 
likely to be maintained. 
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= ——= 
Further, in the year 1908 £3,750 Capitation Grants were 
distributed to the Branches. The amount has been reduced OBITUARY. 
by one-half in 1910, leaving some £2,000 free to meet general , , Offices held in the 


expenditure. As the surpluses in the hands of the Branches 
are gradually exhausted, it is not unreasonable to expect in the 
near future that the Association will-have to find as much as 
£4,000 per annum to carry on the work of the Divisions and 
Branches. With such contingencies it behoves the Association 
to exercise the greatest care before embarking on any fresh 
expenditure. 


EstIMATE OF RECEIPTS AND EXPENDITURE FOR 1911. 

26. In submitting Estimate of Receipts and Expenditure for 
the current year, it is calculated that, after all expenses are 
paid, there may be a surplus of £300. 

EXPENDITURE, 











£ 

General Association Expenses ete a “se 4,100 
Central Meeting Expenses .. ec ie Be ee 5 200 
Central Premises Expenses .. be oe 1,700 
Central Printing, ee and Postages as ee 1,300 
Central Staff Expenses ee ‘* 5,300 
Library .. .% “es te “S os A 690 
JOURNAL Account oo = a ée Be 35,750 
Capitetion Grants to Branches “e ee on 2,006 
Arrears of Subscriptions S “eo a" 958 
Depreciation of Furniture, Plant, and Type S: ee 1,000 
57,900 

ESTIMATED SURPLUs .. oe ae 2° ae ee 300 
£58.200 

RECEIPTS. 
£ 

Subscriptions 28,200 
Advertisements “ee 3 ~ 23,000 
Sundry: Sales of Journals, ete. seis i oe es 3,200 
Investments _.. o ee es sf 450 
Rents 3 A Ae Se 2,350 
Discounts ‘on Purchases of Paper = ~ Js as 1,000 





APPORTIONMENT OF MEMBERS’ SUBSCRIPTION. 


27. The following table shows how the subscription of 25s. has 
been apportioned for defraying the expenses of the Associa- 
tion for the year ending December 31st, 1910. Details of 
expenditure under each head are given in ~ various 
schedules of the Financial Statement for the vear . 


£ e ved: 
(ieneral Association Expenses 5,063 ‘WOs4? Ss 
Central Meeting Expenses ... 4,984 Oe So 
Central Premises 1,644 01 3 
Printing, Stationery and Postage 1,304 aoe ae 
Library ... Ba 329 0 0 3 
Central Staff Expenses 5,071 O74. °3 
Journal and Supplement, Advertise- 
ments, &c. .. se 6,636 0 5 5 
Written off Subscriptions 940 0 0 9 
Written off for depreciation of In- 
vestments, Plant and Type 1,012 0 0 9 
Ralance carried to surplus ~ 2,094 Oma 7 
Grants to Branches and Divisions .., 1,796 OF +4 
5 ear Ye 


Organisation. 


MEMBERSHIP OF THE ASSOCIATION. 


The total membership of the Association on December 
wer 1910, was 22,448 as compared with 21,405 on the corres- 
ponding date of 1909. The increase is thus 1 ,043 as compared 
with increases of 242 in 1909, and 39 in 1908. 

The following table shows the variations in membership 
during 1909 and 1910 :— 





1909. 1910. 
New Members ............ 1,148 | New Members ............ 1,909 
Resignations ...... 496 Resignations ...... 411 
Deatay ...25 . ae. ds 218 Deaths -.........6is50 250 
PPORES ss 565: <0 saps 00 190 PEEOON ES i 6 ee 200 
Expulsions ......... 1 Expulsions .......:. 5 
Removed from sdieat JGR 
Medical Register 1 
. — 906 
Tnerease 242 Increase ... 1,043 
oe ¢ F —————— } 


L 





Name. 
Dr. Lombe Atthill ... See 


Dr. Edward Cresswell Baber 
Mr. William Berry 


J 


—_ 


r. George Arthur Brown ... 


Dr. George Carpenter 


Dr. Thomas F. S. Caverhill.. 


] 


a 
= 


r, Ebenezer Davies... Awe 


Dr. Joseph Farrar 


Dr. Tregenna Biddulph Goss 


Dr. William Hall re ae 


Sir Constantine Holman,M .D. 


Mr. W. H. Horrocks... a 


— 


Dr. Jameson John Macan ... 


wo 


r. Leonard Strong McManus 


Dr. John Edward Morris 


Dr. John Nelson rs at 


Dr. Joseph Frank Payne 


Association. 
President, Section of Obstetric 
Medicine, 1876, and a formey 
President of the Dublin 
Branch. 


President of the Section La- 


ryngology and Otology, 
1899. ; 

A former President of the 
Lancashire and Cheshire 
Branch. By 


A former President of, and 
Member of Council of, the 
South Wales and Mon- 
imouthshire Branch. 


Member of the Ophthalmia 
Neonatorum Committee. 


ormerly a Representative of 
the North-West Edinburgh 
Division. 

A former President of the 
South Wales and Mon- 
mouthshire Branch. 

A former President of the 
Lineoln Division. + 

President cf the Bath anil 
Bristol Branch, 1892. 

A former President of the 
North Lancashire and South 
Westmoreland Branch, and 
«a Member. of the Council of 
the Association. ° 


Secretary of the South-Eastern 
Branch, 1863; Representa- 
tive of the Branch on the 
Council of the Association, 
Member of the Committee 
of Council, President of the 
South - Eastern Branch, 
1869-70,, Member of the 
Premises Committee, 
Treasurer of the <Associa- 
tion, 1887, Chairman of the 
Reference Committee, Vice- 
President of the Association, 
and Gold Medalist of the 
Association. 


A former President of, and 
Representative of, the Brad- 
ford Division. 


President of the South-Eastern 
Branch, Representative of 
the Croydon Division, and 
Member of the Council of 
the Association and of the 
Central Ethical and Hospi- . 
tals Committees. 

Formerly Representative of 
the Wandsworth Division, 
and Member of the Medico- 
Politicaland Special Finance 
Inquiry Committees, and of 
various Sub-Committees of 
the Association. 


President of the Cambridge 
and Huntingdon Branch, 
1895. 


Secretary, Section of Ophthal- 
mology, 1884, Vice-Presi- 
dent, Section of Ophthal- 
mology, 1906. 


Vice-President, Section of 
Anatomy and Physiology, 
1882, Vice-President, Sec- 
tion of Pathology and Bac- 
teriology, .1894, and Presi- 
dent, Section of Pathology, 
1899. 
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’ Offices held in the ~ 


Name. 


Mr. Henry Power ove ee Secretary, Vice-President and 

' President, Section of Physi- 
ology, 1869, 1878 and 1879 
respectively, Vice-President 
and President, Section of 
Ophthalmology, 1880 and 
1895 _—respectively, and 
President, Section of 
Ophthalmology and 
Otology, 1885. 


former Member of the 
Council of the South-Eastern 
Branch, President of the 
Branch, a Member of the 
Council of the Association 
and Chairman of 
Hospitals Committee. 


Dr. Thomas \vhitehead Reid A 


President of the Metropolitan 
Counties Branch, 1894. 


A former Representative of 
the Shropshire and Mid- 
Wales Branch. 


President of the South Wales 
and Monmouthshire Branch, 
1905. 


Dr. Leonard Sedgwick 


Dr. George W. Sidebotham 


Dr. William. Williams 


Dr. Charles Edward. Adams, Dr. William Munden Allen, 
Dr. Alexander John Alliott, Dr. J. T. W. Baird, Dr. Sydney 
Barradell-Smith, Dr. George Birt, Dr. Edward Eldridge 
Blomfield, Mr. George Bosson, Dr. Florence Nightingade 
Boyd, Dr. Edward H. Brien, Dr. Thomas Nadauld Brushtield, 
Dr. Samuel Buckley, Dr. Howard Cane, Dr. Walter Butler 
Cheadle, Dr. Edward Howard Collens, Dr. James Smith 
Colquhoun, Inspéctor-General Richard W. Coppinger, R.N., 
Mr. Thomas Corcoran, Dr. Joseph Dawson Crawford, 
Lieut. -Col: John- Adams. Cunningham,-M.D., I-M.S., Dr. J. J. 
Y. Dalgarno, Dr. Charles Alfred Selby Dalgliesh, Dr. Walter 
Brock de Jersey, Dr. James Edmunds, Dr. Henry Collen 
Ensor, Dr. Charles Carmichael Forrester, Dr. Francis R. S. 
Giaman, Insp.-Gen. Robert Giant, C.B., M.B., R.N. (retired), 
Dr. William Frank Hearnden, Dr. John Henderson (Wake- 
field), Dr. John Henderson (Colinton), Col. Frank Henry 
Hensham, C.M.G., Dr. Joseph Higham Hill, Dr. Frederick 
Charles Hitchins, Dr. R. James Hughes, Dr. Edwin John 
Hunter, Dr. William Lovell Hunter, Insp.-Gen. Gordon 
Jackson, R.N. (retired), Mr. James Thomas James, Rev. 
Wm. Jeffrey,) M.D., Dr. F. W. Jordan, Dr. Duncan 
Kennedy, Dr. Perey John Kingston, Dr. Thomas Lapraik, 
Dr. William Thomas ‘Law, Lieut.-Col. J. T. W. Leslie, 
C.L.E., I.M.S., Dr. John McConville, Dr. Colin Mackenzie, 
Dr. Charles Alexander MacMunn, Dr. William Baird 
McQuitty, Dr. William Francis Manners, Dr. Mary Adamson 
Marshall, Dr. James Maxwell, Dr. Alexander Milne, Mr. 
Frederic Victor Milward, Dr. Walter Henry Moyle; Dr. 
James Morris, Brig.-Surg. Lieut.-Col. John Ross Murray, 
Dr. Sydney Partridge, Dr. William Patrick, Dep.-Surg. John 
Liston Paul, Mr. John Edward Platt, Dr. James Edward 
Pollock, Dr. Alfred Bentley Sigismund Powell, Dr. George 
William Powell, Lt.-Col. Simpson Powell, M.D., R.A.M.C., 
Dr. Thomas Reid, Dr. Thomas Richards, Mr. Walter Ridley, 
Dr. Sidney Ringer, F.R.S., Dr. James Roderick, Dr. Sidney 
J. Roderick, Dr. Frederick John Sawdon, Dr. Arthur John 
Sharp, Capt. E. D. Simson, I.M.S., Dr. Patrick A. Smith, 
Dr. S. Parsons Smith, Dr. James Camac Smyth, Dr. William 
Spence, Mr. Wm. Henry Charles Staveley, Dr. P. Steven, 
Dr. David Halket Stirling, Dr. Alonzo Henry Stocker, 
Dr. George Danford Thomas, Dr. George Henry Whitaker, 
Dr. R. White-Jones, Dr. Edwin Stanley Wood, and Dr. Edward 
Ernest Woodhouse. 


ARTICLES AND By-LAWS OF THE PRESENT CoMPANY. 


29. The new Articles and By-laws, which were adopted by the 
Special General Meet@ig held on June 29th, 1910, and con- 
firmed by the Special General Meeting on July 22nd, 1910, 
were duly submitted for registration by the Registrar of Joint 
Stock Uompanies. In accordance with a procedure recently 
adopted by the Board of Trade they were referred by the 
Registrar to the Board for consideratioaz before Seing regis- 
tered, and certain questions were raised by the Board. As 
the result of an interview of representatives of the Association 
with the Controller of the Board of Trade the difficulties were 


the 





all overcome, and the new Regulations registered, subject to an 
undertaking givén by the Association that, at the first subse- 
quent Representative Meeting that should be held, amendments 
of the By-laws would be brought forward for adoption which 
would bring these into closer technical conformity with 
what is, in the opinion of the Board of Trade, the spirit of the 
Companies Act. The changes necessary for this purpose will 
be the deletion from By-law 35, which deals with the business 
of the Annual Representative Meeting, of the reference to 
appointment of auditors and to alteration of Regulations (i.¢., 
Articles of Association), and the insertion of a new By-law to 
provide that the appointment of auditors shall be made by the 
Aanual General Meeting. Amendments for these purposes 
will be submitted for the consideration of a Special Represen- 
tative Meeting, should it be necessary to call one for other 
purposes prior to the Annual Meeting, and if no Special 
Representative Meeting is necessary will be placed before the 
Anuual Meeting. Provision will, in either event, be made in 
the arrangement of the programme of the Annual Meeting for 
compliance with the requirements of the Board of Trade. 


New Company. 


30. The Council has taken the necessary action to give effect 
to the following Minutes of the Annual Representative 
Meeting, 1910 :— 


Minute 524.—That the Draft Memorandum of Associa- 
tion, as amended, be approved as a whole. 
Minute 326.—That the Annual Representative Meeting 
authorise the Council to proceed forthwith to take the 
steps necessary to the formation of a new company, 
incorporated in the same manner and having the same 
Articles of Association and By-laws as the present com- 
pany as constituted at the time of application, but with 
a memorandum of Association as hereinbefore stated. 
Minute 331.—That this Meeting authorise the Council 
to use its own discretion in regard to any matters to 


which the Board of Trade may take exception. : 
_ Many small points of detail have required attention in the 


‘preparation of the necessary drafts, and it has been thought ' | 


well to include certain alterations of minor provisions, in order 
to avoid the necessity of convening Meetings for alterations ‘ 
of Regulations afterwards. The Documents were submitted--- 
to the Board of Trade on April 26th, 1911, and if no unforeseen 
difficulties arise there is every reason to expect that the matter 
will be completed before, or at the time of, the Annual Repre- 
entative Meeting. 


Evecrion oF Memsers or CoUNCIL. 


Grouping within the United Kingdom for Election of 
Members of Council. ; 


31. Concerning Minute 107 of the Annual Representative 
Meeting, 1910, namely :— 
That the grouping of Divisions and Branches in the 
United Kingdom for the election of Members of Council 
for the year 1911-12 be the same as for the year 1910-11 
subject to such amendments as the Council may think 
desirable after reference to the Branches and Divisions 
concerned, 
reference has been made to the Divisions and Branches con- 
cerned in’the question which was before the Annual Repre- 
sentative Meeting, namely, the grouping of the Bromley and 
Croydon Divisions of. the South-Eastern Branch with the 
Metropolitan Counties Branch. In view of the replies re- 
geived, the Council has grouped the Divisions named with 
the rest of the South-Eastern Branch instead of with the 
Metropolitan Counties Branch. In other respects the group- 
ing for 1911-12 remains the same as for 1910-11. 


Procedure for Election of Members of Council. 


32. With referencé to Minute 90 of the Annual Representative 
Meeting, 1910, as follows :— 

That with reference to By-law 43 (3) of the Draft New 
By-laws of the Association, as to Mode of Election of 
twenty-four Members of Council by Groups of Branches 
in the United Kingdom, it be an instruction to the Coun- 
cil to consider whether the form of voting papers should 
contain particulars of nominations whether by Divisions 
or Members, an “eh 

the Council after careful consideration is of opinion that it is 
not desirable to insert particulars of Nominations, whether by 
Divisions or Members, in Voting Papers for the Election of 
Members of Council by Groups of Branches in the United 
Kingdom. 
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Election of Service Members of Council. 


33. In view of the objections which have been taken to the 
procedure adopted for the Election of Service Members of 
Council by the Representative Body for the year 1910-11, and 
in accordance with Minute 364 of the Annual Representative 
Meeting, 1910, namely :— 

That it be referred to the Council to reconsider the 
arrangements for the Election of Service Members of 
Council by the Representative Body, 


the Council has reviewed the whole procedure. 


Recommendation. 


The Council recommends— 

That in future one Member only be nominated by ‘the 
Council for election as a Member of Council to represent each 
Service, provision being made under the Standing Orders cf 
the Representative Body, whereby any Member of that Body 
may nominate a Member of the Association for election, to 
represent any of the three Services. 


ELECTION of REPRESENTATIVES. 


Alteration of By-laws dealing with Election of 
Representatives. 


34. The Council has considered the alterations of Regulations 
necessary undex the following instruction of the Annual 
Representative Meeting, 1910, contained in Minute 105, 
namely :— 


That the Meeting approve of the principle that each 
Constituency elect at least one Representative and (in the 
United Kingdom) an additional Representative for each 
100 members after the first 50, and that on a card vote 
the voting powers of a Constituency which has more 
than one Representative be equally divided among all 
the Representatives of that Constituency, and that the 
Council be instructed to prepare for consideration of the 
Representative Meeting such alterations of the Regula- 
tions as are necessary to carry this Resolution into effect. 

The legal advisers of the Association have been instructed 
to prepare such alterations of the Regulations as are necessary 
to give effect to the foregoing instruction, and these will be 
placed before the Annual Representative Meeting for confir- 
mation. 


Grouping for Election of Representatives. 


35. The Divisions have been grouped for the Election of Repre- 
sentatives for the year 1911-12 in the same manner as for the 
year 1910-11, with the exception of the Divisions of the 
South-Western Branch, which have recently undergone re- 
organisation. 


‘ 


ANNUAL CONFERENCE OF SECRETARIES. 


36. A Conference of Honorary Secretaries of Divisions and 
Branches will be held in connection with the forthcoming 
Annual Meeting at Birmingham. Arrangements are being 
made to prevent the clashing of any «ther function with this 
Conference, and it is hoped that a well-attended and useful 
meeting will be the result. 


METHOD OF VOTING IN ASSOCIATION ELECTIONS. 


37. TheCouncil has carefully considered the whole question of 
the applicability of the method of the transferable vote to the 
various elections conducted by the Association, in connection 
with Minute 114 of the Annual Representative Meeting, 1910, 
and submits a Report and Recommendation which will be 
found in the Appendix, p. 277. 


Recommendation. 


The Council recommends :— , 
A. That the following elections be conducted on the 
Transferable Vote system :— 
Members of the Central Council— 
(2) By Branches within the United Kingdom by 
Voting Paper. 
(b) By grouped Representatives, 
(c) By the Representatives as a whole (Four Members). 
(d) By the Representatives as a whole (Three Service 
Members). 
Officers— 


Elected by the Representative Body— 
(a) President. 
(6) Chairman of Representative Meetings. 
(c) Deputy Chairman of Representative Meetings, 
(zd) Treasurer. 
Elected by the Council— 
(e) Chairman of Council, 





B. That the following elections be conducted on the 
present basis, namely, that those candidates, up to the 
number to be elected, who receive the greatest number cf 
votes be declared elected :— 

Members of Committees by the Representative 
Meeting. 
Members of Committees by the Council. 
(c.) That the following elections be conducted in snch 
manner as the Bodies concerned may think fit :— - 
Representatives in Representative Meetings by 
Divisions. 
Officers of Branches. 
Members of Branch Councils. 
Officers of Divisions. 
Members of Executive Committees of Divisions, 


REFERENDUM AND PostTaL VOTE. 


38. The Council has taken into consideration the instruction of 
the Representative Body contained in Minute 330 of tiia 
Annual Representative Meeting, 1910 :— 

Minute 330. That while recognising the necessity of 
proceeding without delay with the formation of a new 
Company, the Representative Meeting considers it desir- 
able that a full consideration should be given by the 
Association to the question of the Referendum by Postal] 
vote, and the arrangements generally for. securing that 
the decision of the Representative Mecting shall, as far 
as possible, ep ey rey accurately the opinion of the Asso- 
ciation, and that it be an instruction to the Council to 
prepare a Report on these subjects for the consideration 
of the Divisions, and, after receiving and considering the 
replies of the Divisions, to submit a Report with recom- 
mendations to the next possible Representative Meeting, 
whether that takes place undet the present Company or 
under the new company which it is proposed to form. 


The Report of the Council on this subject appeared in the 
Supplement to the Journau of April 29th, 1911. 


ReEcoRDING NAMES OF VOTERS IN REPRESENTATIVE MEETINGS 
UPON THOSE RESOLUTIONS WHICH REQUIRE A TWO-THIRDS 
MAJORITY. 


39. In connection with the consideration of the subject of the 


’ Referendum, the attention of the Council has been drawn to 


the desirability of arrangements being made whereby the 
names of Representatives voting upon resolutions for which a 
two-thirds majority is required may more readily be recorded. 
At present the names can only be recorded in cases in which 
a card. vote is taken, and this procedure involves much loss of 
time. ; : 


Recommendation. 


The Council recommends : 

That the Representative Body provide by Standing 
Order for names being taken, when desired, of thdse 
voting for and against any motion for which a two-thirds 
majority is required. 


AFFILIATION TO THE ASSOCIATION OF CERTAIN OUTsIDE Boptzs. 


40. The Council has considered the following instruction of 
the Annual Representative Meeting, 1909, and has issued to 
the Divisions a Report which appeared in the Supplement of 
April 29th, 1911. 

That it be an instruction to the Council to consider anc 
report to the Divisions on the question of making sucii 
arrangements as will allow of the afiliation to this 
Association, of Associations of Medical Men in certain 
Public Services, and of other Medical Societies. 


RESIGNATION OF MEMBERSHIP OF THE ASSOCIATION. 


41. Attention has been given to the procedure fordealing with 
letters of resignation to secure that all information available 
in the Central Office, or in the hands of Divisions or 
Branches, shall be collected as rapidly as possible, and any 
necessary action taken, within the month which the Regula- 
tions now provide between the reception of a notice of resig- 
nation and its taking effect. Instructions have been given 
for all notices of resignation received to be communicated 
at once to the Honorary Secretaries of the Divisions and 
Branches concerned, both for their assistance and in order 
that information in their possession may be furnished 
to the Head Office. Arrangements have also been made 
that letters in which Members state reasons for their resig- 
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nation shall be referred for the consideration of the Chair- 
man of the Organisation Committee, and remitted under his 
instructions for the consideration of the Chairman of Coun- 
cil or the Chairmen of any Committees to whose work such 
assigned reasons may relate. 


ORGANISATION oF MEDICAL STUDENTS. 


42. Careful consideration has been given to the question of 
the Organisation of Medical Students arising under Minute 
85 of the Annual Representative Meeting, 1910, namely :— 

That the instruction contained in Minute 197 of the 
Annual Representative Meeting, 1909, relative to the 
formation of a British Medical Students’ Union, be 
continued. 


The Council is not in a position at tais stage to make 
detailed recommendations on this very important subject, but 
arrangements are being made for bringing the organisation of 
the Association into closer touch with medical students and 
newly qualified practitioners, and a Standing Sub-Committee 
of the Organisation Committee will, in future, be appointed 
for the purpose of dealing with all matters connected with the 
organisation of medical students. 


43. The Executive Committee of the Birmingham Meeting has 
been asked to make such ge ages as are possible to 
enable Birmingtam Medical Students to attend the various 
meotings in Birmingham, and _ has also been asked to con- 
sider whether ‘it will be possible to call a special meeting of 


local medical students at the time of the Annual Meeting to 
consider maticrs of special interest to them 


PROMULGATION or Poxicy or ASsocIATION. 


44. The Council has considered the following instruction of 
the Annual Representative Meeting, 1909: — 

Minute 271. That it be an instruction to the Central 
Council to investigate and report as to the best means for 
bringing before the Members those conclusions of this 
lepresentative Body, arrived at from time to time, which 
define the policy of the Association, with a view to their 
general acceptance ard adoption throughout the Association. 


At present the foilowing procedure is adopted for bringing 
the Resolutions of the Representative Meeting under the 
notice of the Members, namely :— 

(a) A full report of the proceedings of the Meeting is 
published in the Britis# Mepicat JourNaL, and this 
report has a!ways included all Resolutions which consti- 
tute declaiations of policy. 

(b) All Resolutions of the Meeting are automatically 
referred uader the instructions of the Council, imme- 
diately after the Represertative Meeting, to the appro- 
priate Committees for consideration and report to the, 
Council. Every Resolution which is of the nature of a 
declaration of policy and which the co-operation of the 
individual. Members is necessary to carry into effect, is 
brought by the Council, on theadvice of the Committees, | 
especially to the notice of the- Divisions. Under the; 
present organisation of the Association, it is in the: 
majority ot cases necessary. to look to the Divisions as: 
the instruments for securing the effective co-operation of: 
individual Members ir. carrying out the policy of the 
Association within the area of each Division. 


45. In the opinion of the Council no further steps than the 
above are necessary or practicable for the purpose of. bringing 
current decisions of the Representative Body under the notize 
of the Members. 


46. The Council recognises, however, that inasmuch as the 
procedure above indicated has only been adopted in quite 
recent years, Members generally are possibly not conversant 
with the earlier declarations of policy of the Association. 
The time has arrived therefcre when it appears desirable to 
prepare a compilation of the pronouncements of the Associa- 
tion on questions of professional policy which shall be avail- 
able for’ reference by Members, and instructions have been 
given for the preparation of such a compilation. 


ANALYSIS OF Branco Reports. 
47. A tabular analysis of the Annual Reports of the 
Branches will be found in the Appendix, p. 278 et seq. 
Martrers UNDER CONSIDERATION. 


48. Provision. of Official Maps (Minute 198, A.R.M., 1909). 
Resignation of membership of Association (Minute 98, 
A.B.M., 1910). 


General qucst’sn of Election of Members of Council by 


Branches outside the United Kingdom (Minute 110. A.R.M., 


1920}, 








. 


Publication of History of Application for a Charter 
(Minute 118, A.R.M., 1910). 

Documents to be supplied to every Momber (Minute 215, 
A.R.M., 1910). 





British Medical Journal. 


Rerort or Counci, ox Minutes 74 (A) AND 84, A.R.M., 1910. 


49. The Council has considered the following instructions of 
the Annual Representative Meeting, 1910 :— 


LEADING ARTICLES IN ‘‘ JOURNAL.” 


74 (a). Resolved: That the following motion (Chelsea 
Division) be referred to the Council for consideration :— 


That this Meeting requests the Council to cause to be 
inserted on the leader page of every issue of the Journan 
a disclaimer, stating that the views expressed in the articles 
therein represent the opinions of the writer only, and not 
necessarily those of the general body of the British 
Medical Association. 


Poxicy oF ‘* JOURNAL.” 


84. That it be referred to the Council to consider the 
following motion (Kensington Division), and the whole 
subject to which it relates :— 


That, in view of the fact that the Bririsa MxEpIcAr, 
JOURNAL is the official organ of the British Medical 
Association, no definition of policy should be enunciated 
by the Editor of the JourNAL, or comments made on any 
subject which is under discussion by any Committee or 
Sub-Committee of the Association, without the permission 
of the Chairman for the time being of that Committee or 
Sub-Committee. 


Memorandum. 


‘ 50. The motions in Minutes 74 (a) and 84 referred to the 
Council for consideration and report raise, from opposite 


‘standpoints, questions of principle affecting the mutual 


,elations of the Association and the Brivisu Mepican JourNan. 


51. Inits function of maintaining the honour and interests of 
the Medical Profession, it is essential for the Association to 
bave a press organ which can advance these objects as they 
are interpreted in the policy of the Association. At the same 
time the efficiency of the support given by the Bririsu 
MerpicaL JOURNAL depends on its reputation simply as a 
journal, snd its successful conduct in the past must be 
reccetnised as contributing largely to the membership and to 
the present influence of the Association. One essential 
condition of -this success has been: the full personal 
responsibility of the Editor for the literary matter, and the 
Council deems it impertant to maintain this responsibility ; 
and, subject to the primary necessity. of.keeping. the Journal. 
in harmony with the policy of the Association, to leave the 
Editor entirely free. 


52. As a matter of practical. detail, the. Council deems it 
inadvisable te frame any specific regulations to provide for the 
communications betweer the various Committees, Honorary 
Officers and Officials, which are the necessary ministers of this 
harmony. 


53. The Council also considers it inadvisable to adopt the 
suggestion of an official disclaimer. The authority for 
matters officially inserted in the JounnaL is always explicitly 
stated. For other matters, the authority, while depending on 
the intrinsic accuracy, is authenticated either by the name of 
the writer, or by the responsibility of the Editor. The 
Council believes that to disclaim responsibility for the conduct 
of the JourNAL would be incompatible with the maintenance 
of its prestige. 


Recommendations. 

The Council recommends :— 

(i.) That the Representative Kody express the opinion that, 
while it must clearly always be the object of those responsible 
for the conduct of the Journal to maintain harmony between 
the Editorial utterances and the policy of the Association, and 
that there should be such co-operation between the Depart- 
ments of the Association as may be necessary to secure that 
object, it is undesirable to lay down specific provisions such as 
were suggested by the Kensington Division. 

(ii.) That it is inadvisable to adopt.the policy of the Chelsea 
Division as indicated in Minute 74 (a) of the Representative 
Body held in London, 
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ADVERTISEMENTS IN THE ‘‘ JOURNAL.” 


54. In reference to the following Resolution of the Represen- 
tative Meeting, namely :— 


55. That the Council be instructed to consider the 
advisability of excluding from the use of the advertise- 
ment columns of the JouRNAL as well as from the Students’ 
- Number of the Journat, those bodies whose conduct is 
detrimental tc the interests of the British Medical 
Association, 


the Council reports that exclusion from the columns of the 


BrivisH MepicaL JOURNAL of advertisements which it is not’ 


considered to be to the interest of the profession to publish 
has been for several years the practice of the Council, approved 
from time to time by the. Representative Body. - As regards 
the future, the Council -considers it preferable to deal 
with individual cases upon their merits as they arise, without 
the adoption by the Representative Kody of any general 
declaratory resolution or rule. 


Lerrer FROM NATIONAL Britisit WoMEN’s TEMPERANCE 
ASSOCTATION. 


55. The Council has considered the following Minute of the 
Representative Meeting :—- 


Minute 365.—Read: Letter from Countess of Carlisle 
written on behalf of the National British Women’s. Temper- 
ance Association. 


Resolved : That the letter he referred to the Council 

for consideration. ’ 
The letter referred to raises the question of the publica. 
tion of advertisements of certain preparations containing drugs 
and alcohol. While not considering it necessary to take 
action with regard to the preparations indicated, the 
Council. recognized that the general question of the insertion 
cf advertisements required: attention as affactiog the 
policy of the Association. The Association, being a body 
formed not for profit but for certain objects defined 
in the Memorandum of Association, and the publica- 
tion of the JOURNs«L being simply one of the means 
by which the Association seeks to carry out these objects, 
the policy of the Association must override purely finan- 
cial considerations when tke two conflict. In its general 
professional policy, the Association has felt it to be its duty to 


attempt to restrict all forms of unqualified practice; and 


especially the use of secret remedies. Without entering into 
other questioiis of public policy, it is desirable te withhoid any 
assistance which advertisement in the Britis Mepican 
JourNat could give those whose objects are evidently opposed 
to. its own, and the Council has adopted regulations to this 
effect. 


REVIEW oF WorK oF YEAR. 


56. During the year an increased number of reports relating 
to the scientific proceedings of Branches and Divisions has been 
received for publication in the Bririsu’ MEpican JouRNAL, a 
fact which is satisfactory evidence of the success of Honorary 
Secretaries in making meetings attractive to members. The 
different branches of medicine and surgery in which members 
of the Association are interested cover the whole field of 
medical activity throughout the British Empire, and include 
not only clinical and pathological problems arising jn tem- 
perate but also those which present themselves in tropical and 
subtropical climates. 

57. Moreover in the year under review the greater interest 
recently aroused in the relation of medicine to the State, and 
in the many social problems in which the profession is more or 
less intimately concerned has been intensified ; the attention 
of members has been especiallly given to the great question 
of the organisation of medical attendance on the Provident or 


\ 


Insurance Principle as a part of the Government scheme for | 


State Sickness and Invalidity Insurance. The interest 
aroused in this matter has been evidenced by the large number 
of letters, reports and addresses published in the JouRNAL 
which, the Council believes, have materially contributed to 
the fruitful consideration of the serious problems involved. 


58. The calls on the space of the JourNAL are indeed con- 
stantly increasing, and as it cannot be deemed advisable to in- 
crease materially the average number of pages in the weekly 
issue, the Council would appeal to members when addressing 
letters or other communications to the JournNAt for publication 
to bear constantly in mind the very many activities of the Asso- 
ciation which must find representation in the JourNAL, and the 
large number of their fellow-members who may desire to sec 
their views and experiences recorded. 





59. The large number of sections comprised in the Annual 
Meeting in London and the great amount of work accomplished 
led to an’ unusual amount of material being received from this 
source tor publication. As a consequence the number of pages 
contained in the second volume for T91 is larger than in any 
previous year. Nevertheless the publication of the reports was 
concluded by the end of November or within four months of the 
close of the meeting. The Association has thus been able this 
year, as for many years past, to provide for the publication of 
scientific papers communicated to it more rapidly than pro- 
bably any other scientific society. 

60. The Council, at’ its meeting in January, 1911, places on 
record its appreciation of the satisfactory manner in.which 
Mr. C. Louis Taylor, the Assistant Editor, conducted . the 
JocRNAL during the illness of the Editor, resulting from 
an accident, The Editor, on resuming his duties, expressed 
to the Journal Committee the pleasure with which he hal 
received during his illness the resolution of sympathy passed by 
the Representative Bedy.on July.22nd, 1910. 


61. The interest taken by members in the publication of 
reports on secret remedies, embodying analyses of their ingre- 
dients printed in the JouRNAL in previous years and afterwards 
collected in a volume published under the title Secret Remedics 
has encouraged your Council te sanction further analyses of 
the same kind, and during the year reports were publisheci 
upon : Medicines for Rheumatism, Gout and - Neuralgia ; 
Preparations for Eczema and other Skin complaints ; Prepara- 
tions for the Hair; The ‘‘Crimson Cross Remedies,” besides 
reports on several individual preparations including :-—Bath 
Salts for Rheumatism, and Tremol Treatment. Other similar 
reports are in preparation. 





| Science. 
ScienriFIC WoRK OF THE ANNUAL MEETING. 
62. The Scientific work of the Annual Representative 
Meeting is being organised in sixteen Sections, namely :— 
Anatomy and Physiology. 
Dermatology. 
Diseases of Children. 
Flectro-Therapeutics and Radiology. . 
Laryngology, Otology, and Rhinology. 
Medical Sociology. 
Medicine. 
Neurology and Psycholegical Medicine. 
Obstetrics and Gynecology. 
Odontology. 
Ophthalmology. 
Pathology. 
State Medicine and Industrial Diseases. 
Surgery. 
Therapeutics, including Dietetics. 
Tropical Medicine. 


THE LipRaRy. 
“~~~ (a) Additions to the Library. 


63. For the past four years, pending the rebuilding ot the 
premises and the rehousing of the books, few additions have 
been made to the Library, but during tne course of the present 
year, the Council, after reviewing the requirements of the 
Library, both as regards renewals aud additions, has added 
many new books, and has authorised subscription to new 
periodicals. The Association is again indebted to many: 
authors and publishers for the gift of books to the Library. 


(t) Lending Department. 


64. The Lending Department, which was inaugurated last 
year, has been used and appreciated by a considerable number of 
members, but it is probable that the existence of this depart- 
ment is not known so widely as the Council would wish. 
Instructions have therefore been given that a standing notice 
in reference to it shall appear in the ‘‘ British MEpIcAL 
JourNAL ”’ each week. A list of the periodicals, transactions, 
monographs, ete., which are available can be had free on 
application to the Librarian. A further list of some 3,000 
volumes, which it has been decided to add to the Lending 
Department, is not yet ready, but will, it is hoped, be avail- 
able during the course of the present year. 


(ce) Grants of Duplicate Books. 


65. During the year duplicate volumes have been presented to 
the following Division and Branch Libraries : Scarborough, 
Guernsey and Alderney, Leigh, and the Perth Branch. 
Divisions or Branches which have established. libraries or are 
proposing to establish them may find many volumes which 
would be useful to them in the Duplicate List, which will be 
furnished on application. 
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TukE THERAPEUTIC COMMITTEE. 


$6. For a considerable number of years a Committee called the 
Therapeutic Committee has been appointed by the Council. 
The reference to the Committee in recent years has been as 
follows :— 

(i) To furnish Members of the Association with infor- 
mation regarding new remedies. : 

(ii) To institute the definite investigation—experimen- 
tal, clinical, or statistical—of new remedies. 

(iii.) To make suggestions for the revision of the British 
Pharmacopeea. 

Shortly before the Annual Meeting, 1910, tne Committee 
undertook important researches towards the expenses of which 
the Council voted a grant of £200. A report of the result of 
ese researches so far as then known will be included in the 
Supplementary Report of the Council. 

67. The question of the status of the Therapeutic Committee 
las been taken into consideration, and in accordance with the 
general principle that the Science Committee’ constituted 
under the By-laws should exercise a general supervision 
over all the science work of the Association, has decided 
to constitute the Therapeutic Committee in future as a Sub- 
Committee of the Science Committee. This change has the 
concurrence of the members of the present Therapeutic Com- 
mittee. 

68. TheCouncil has accordingly given a standing instruction 
that the Science Committee shall appoint at the commence- 
ment of each year a Standing Sub-Committee whose duty will 
be to promote, supervise, or direct research in Pharmacology 
and Therapeutics. 


SpECIAL COMMITTEE ON TREATMENT OF SIMPLE FRACTURES. 


69. The following Recommendation was made by the Section 
of Surgery at the London Meeting :— fs 
That the Council of the British Medical Association be 
recommended to appoint a Committee to enquire into and 
report cn the ultimate results obtained in the treatment of 
Simple Fractures, with or without operation. 


The Council has'appointed a Committee,. as recommended,. - 


and the Committee has decided to limit its enquiry to Simple 
Fractures of the long bones which have occurred within the 
years 1906-10. A request has been made to surgical registrars, 
surgeons of large hospitals, and to the profession generally, for 
access to records and patients. 





Medical Ethics. 


Rvuirs or ProcepuRE In EruicaL Matters. 


70. With reference to the following Minutes of the Repre- 
sentative Body :— 


Uniform Ethical Rules for Association. 


Minute 190.—That it is desirable that the Home 
Divisions of the Association should have a uniform code 
of Ethical Rules instead of having varying codes for 
different Divisions; and that the steps necessary for 
piel Se this principle into effect be taken as soon as 

My 


Minute 192.—That it is desirable that all the Home 
Branches should have uniform Ethical Rules, including 


Rule Z, 

the draft Model Rules to govern the procedure of Divisions 
and Branches in et’1ical matters, which have been under con- 
sideration for the past two years, are now completed. They 
will be circulated to the Divisions and Branches, who will 
‘be asked to favour the Council with their criticisms and com- 
ments thereon. After consideration of these replies the 
draft Rules will be further revised, and the resulting docu- 
ment laid before the Representative Body. All Divisions 
and Branches will be requested to adopt the Rules as finally 
approved. 


DEFINITION OF THE TERM ‘‘ CONSULTANT.” 


Definition of term ‘‘ Consultant”’ in the Report on the Ethics 
of Consultation. 


71. In fulfilment of the undertaking stated in Minute 187 of 
the Annual Representative Meeting, 1910, namely :— 

In response to a request from Dr. Grant Davie (Man- 
chester South), the Chairman of the Central Ethical Com- 
mittee undertook that the Committee should reconsider 
the definition of the term ‘‘ Consultant,”” 











the Central Ethical Committee has considered and reported to 
the Council upon the advisability of any alteration of the defini- 
tion of the term ‘‘ Consultant ”’ as given in the Report on the 
Ethics of Consultation. The South Manchester Division, 


having furnished at the request of the Committee suggestions 


as to the matters in respect of which the definition was con- 
sidered to need modification, the Committee reported to the 
Council that in its opinion the points to which the South 
Manchester Division desired that attention should be given, 
related rather to the subjects dealt with in the Report on the 
position of Practitioners examining patients on behalfof other 
interested person: than to the subject matter of the Report on 
the Ethics of Consultation, and that the object desired by the 
Division would not be achieved by any alteration in the defini- 
tion of the term ‘‘ Consultant ” contained in the last-mentioned 
Report. 

It has been pointed out to the South Manchester Division 
that it will best secure due consideration of its views by 
forwarding for the consideration of the Council, or submitting 
through its Representative to the Annual Representative 
Meeting such amendments, if-any, as may appear to it 
desirable, of the propositions contained in the Report on the 
position of Practitioners examining patients on behalf of other 
interested persons. 

72. The Central Ethical Committee is still of opinion 
that it is desirable that the term ‘“ Consultant’’ should be 
confined to those cases in which the Practitioner called in in 
consultation is acting, like the Practitioner previously in 
attendanee, solely in the interest of the patient, and that it 
should not be extended to include those cases in which the 
second practitioner (called the ‘‘ Medical Inspector’’ in the 
above-mentioned Report) and the attending practitioner repre- 
sent divergent interests.. The Committee considers that it 
is undesirable to alter the definition of the term ‘ Consul- 
tant,’’ given in the Report. ; 


Recommendation. i aa 


. Phe Council, concurring in these. views, reports to the Re 
présentative. Body accordingly, and recommends that the 
definition in question be not altered. . ara } 


Co-OPERATION OF DIvIsIONS IN Eruicat Cases. . 
4 ee . ie 


73. The Council reports to the Representative Body thé reselt - 
of protracted correspondence with the Yorkshire Branch. and - 
certain Divisions of that Pranch on the one hand; and the ° 
ast York and North Lincoin Branch and the Kast York 
Division on the other hand, respecting a case in which the 
Division and Branch last mentioned considered that in cer- 
tain action taken by them for the maintenance of the honour 
and interests of the profession, their representations, addressed 
to certain Divisions of the Yorkshire Branch, did not receive 
the consideration to which they were entitled. 


74. In reference to the case of a practitioner who had accepted 
an appointment, of the objections to which, both by the tocal 
profession and by the Association as represented by the 
Public Health Committee, he was previously fully aware, the 
East York Division had passed resolutions in the form re- 
quired by Rule Z and had circulated them, with the approval 
of the Central Ethical Committe, both to all members of the 
Division and also to certain neighbouring Divisions which be- 
longed to the Yorkshire Branch. The neighbouring Divi- 
sions were asked to take action in the matter in support of 
the East. York Division. The Leeds and Scarborough Divi- 
sions expressed sympathy, but owing to the defectiveness of 
their Rules were unable to take any effective action. The 
York Division declined to take any action in the matter, and 
declined the offer of the East York Division that a represen- 
tative of the latter Division should attend the meeting of 
the York Division to explain the position. The facts having 
been brought under the notice of the Central Ethical Com- 
mittee, that Committee, considering that the difficulty was 
probably due to misunderstandings among those concerned, 
endeavoured in May last to convene a Conference of Repre- 
sentatives of all the bodies above mentioned. The Conference 
was to be held at. York, and the Chairman of the Central 
Ethical Committee expressed his willingness to attend. The 
York Division declined, however, to appoint a a oa aan 
to take pari in the Conference. The position was then brought 
by the Chairman of Council, at the request of the Central 
Ethical Committee, to the notice of the President of the 
Yorkshire Branch. After further correspondence the matter 
was brought finally before a meeting of the Branch Council 
on March 15, 1911, when the following Resolution was car- 
ried :— 

‘** That, having decided a year ago not to take action 
on the... . . Dispute, as not primarily concerning the 
Yorkshire Branch, and having heard that the York Divi- 
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sion, after careful consideration of the case at the request 


of the East York Division, resolved not to take action on 
the matter, this Council does not see its way to help in 
the initiation of a conference on the subject.”’ 


75. The Council expresses its regret at the unsatisfactory con- 
clusion of the correspondence between the Central Ethical 
Committee and the Yorkshire Branch, through the unwilling- 
ness of the Branch Council and York Division to take certain 
action, as the efforts of the Association for the'maintenance of 
te honour and interests of the profession must depend for 
success upon the existence of a spirit of cordial and loyal 
co-operation amongst its Branches and Divisions. 


Report on SpecrAc Crass or ConsuLtTANTS. 


76. In'connection with the following Minute of the Repre-_ 


sentative Meeting, 1910, namely :— : 

Minute-18] :. That’ the Representative Meeting await 
the final report of the Council with the completed Returns 
from the Divisions as to a special class of consultants 
before coming to a decision, and that in their final Report 
the-Council be requested to analyse the returns. from the 
different Divisions, showing the natnre and size of the 

‘ Divisions making the respective replies. 
the Council, after ccnsideration of the further analysis of 
the replies from the Divisions, together with certain motions 


submitted by the Salford and Birmingham Central Divisions, - 


has decided to take steps to call together in London, and 
possibly in other centres, conferences of representative con- 
sultants and general -practitioners, to whom the whole ques- 


tion will be submitted.’ The Council will await the result of 
this consideratior. before submitting a further report to the 


Representative Body. 


Case BEFORE THE GENERAL .MEpDICAL CopyciL. 


77. Inthe Supplementary Report of the Couneil to the-Repre- 
sentative Body last year, it was reported that a case had 
been presented by the Association to the General -Medical 
Council at its May Sessions, and had been adjourned to the 
November Sessions in order that the accused might produce 
further evidence. This case was one in which a London prac- 
titioner was charged with associating himself, as a member 
of its Committee and also as one. of its Surgeons, with an 
Institution called the Eye and Ear Clinique, which adver 
tised by pamphlets and in the public press. When the hear- 
ing of the case was resumed in November last the General 
Medical Council judged the practitioners in question to have 
been guilty of conduct infamous in a professional respect, and 
directed that his name be erased from the Medical Register. 


CasEs OF EXPULSION. 


78.. The Council regrets to report that ithas been found neces- 
sary to remove from membership of the Association, a mem- 
ber of the South Wales and Monmouthshire Branch, and. 
also a member of the South Western Branch, who accepted 
and continued to hold appointments, the holding of which was 


Branches of which they were respectively members. 


in opposition to the*declared views of the Divisions and— 


Ernican PROPRIETY OF VOLUNTARY NOTIFICATION OF 
TUBERCULOSIS. - * 


79. An application has been considered from a medical 
practitioner for advice as to his position in acceding to the 
request of the Local Sanitary Authority that he should volun- 
tarily notify cases of tuberculosis occurring among his 
patients. The Council has advised, after conference with 
the Solicitor, that under any system of ‘‘ voluntary” notifica: 
tion a medical practitioner who, without the knowledge and 
consent of a patient, gave information to the local authority 
that that patient was suffering from any infectious or con- 
tagious disease, would lay himself open to a charge of breach 
of confidence, and might incur liability to action for damages. 


MATTERS UNDER CONSIDERATION, 


80. Report on Relation of Homceopaths to the Association : 


(Minutes 194 to 206, A.R.M., 1910). 
Position of Practitioners Examining on behalf. of Interested 
Persons (Minute 208, A.R.M., 1910}. : 





Medico-Political. 


ORGANISATION OF MEDICAL ATTENDANCE ON A PROVIDENT 
or INSURANCE Basis. 


. 81. Under the instruction of the Council theSpecial Poor Law 
Reform Committee, together with the Contract Practice Sub- 
Committee, have been engaged in considering the resolutions 
passed by the Annual Representative Meeting, 1910, with 
respect to the report circulated to the Members of that Meeting 
on a Centrally Controlled National Provident Service. Asa 
result of its consideration of tlie discussion at the -Annual 
Representative Meeting, of communications subsequently 
received from certaih- Divisions and Members, ‘and of 
the information at the disposal of the Council with 
reference to the proposals of the Government to institute 
a system of State. Sickness and Invalidity Insurance, an 
entirely new report was issued to the Divisions in March. 
(For report sce Supplement, March 4th, 1911.) Accom- 
panying the report was a series of questions which -the 
ivisions weré asked to answer so as to enable the Council to 
formulate the policy of the Association in regard to-this im- 
portent subject. Judging from the replies of the Divisions, 
and from the interest taken in the meetings called to consider 
this subject, a considerable number of which were addressed 
by the Medical Secretary and the Deputy Medical Secretary, 
the matter is receiving the great attention which it deserves. 
On receipt of the replies, and on consideration of the State 
Sickness Insurance Bill of the Government the introduction of 
which is imminent at the time of issue of this Report, a further 
report will be issued to the Divisions and a Special Repre- 
sentative Meeting called to consider. the whole subject. - 


Coroner’s Law anp Deatu CERTIFICATION. 
Action on General Question. 


82, The duty of taking suitable-action to. give effect to the 
following Minutes of the Representative Meeting has béen 
referred to the Parliamentary Sub-Committee. 

Minute 344.—Resolved : That the Association continue 
its efforts to prevent the passing by Coroner’s Juries of 
riders which include reflections upon.;the conduct of 
individuals who have not been afforded the opportunity 
of giving evidence on their own behalf. 

Minute 345.—Resolved: That the following recom- 
mendation of Council be adopted (paragraph 24 of the 
Special Report of Council on Reports of Departmental 
Committee on Coroners Law, etc.) :— 

That the Representative Meeting instruct the 
Counci: te approach’ the Lord Chancellor and the 
Home Secretary and press upon them the views of 
the Association in reference to death certification and 
registration, and the Coroner and his court, and tz 
take all steps necessary to secure adequate reforms 
therein. 

Minute 346.—Resolved : That the. remainder of the 
Special Report of Council on the Reports of the Depart- 
mental Committee on Coroners Law, etc. (Paragraph 
1-24) be approved. 


Action concerning Coroners’ Law and Death Certification 
(Amendment ) Bill. 


83. The Coroners Law and Death Certification (Amendments) 
Bill, introduced into the last Parliament by Sir William 


Collins, received careful attention, and instructions were given’, 


for action to be taken immediately with a view to preventing the 
passage into Jaw of certain of its provisions. The Council ut its 
Octoher meeting passed the follc wing resolution. 


That the Council express on behalf of the. Britisir 
Medical Association strong disapproval of the provision 
in the Coroners Law: and: Death Certification (Amend- 
ment) Bill, introduced into Parliament by Sir William 
Collins, under which. is contemplated the imposition 
upon medical practitioners of statutory duties in their 
rofessional capacity without remuneration, and that it 
S an instruction to the Parliamentary Sub-committee to 
take all necessary action to oppose such Bill. 

Tt has been brought to the notice of the Council that Sir 
William Collins cxplained in the course of a debate in the 
Section of State Medicine, at the Annual Meeting, 1910, that 
the features in the Bill objected to by the Association could be 
removed when the Bill was in Committee. 

Owing to the dissolution of Parliament the Bill in question 
disappeared, and in the new Parliament the time of the 
House is so largely taken up by the business of the Govern- 
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ment that the chance of any Bill upon such lines becoming 
law is extremely remote. Arrangements have, however, been 
made for watching the age of any Bill dealing with tie 
subject, and if such a Bill introduced, prompt action wll 
be taken to protect the interests of the profession. 


LEGISLATION RE ADMINISTRATION OF ANZSTHETICS. 


84. The Section of Anesthetics at the Annual Meeting, 1910, 
resolved as follows :— 


The Section of Anesthetics fully approves. the form of 
the proposed legislation suggested by the General Medical 
Council, and by the Departmental Committee of the Home 
Office respectively, and recommends the Council of the 
British Medical Association to take such steps as they may 
think desirable to represent to the Privy Council and to 
the Home Secretary the need for the proposed legislation 
in the interests of the public safety. 


The Council, has considered, in this connection, the position 
taken up by the General Medical Council, the Departmental 
Committee of the Home Office, and the Association itself, as 
regards proposed legislation on Anesthetics. 


Consideraticn of Draft Anesthetics Bill. 


85. The Council on behalf of the Association has expressed 
approval of the draft Anesthetics Bill (referred by the Privy 
Council to the General Medical Council, and considered by that 
body on November 23rd, 1910), as being accordance with the 
general policy of the Association, subject (i.) to Clause 2 of the 

raft Bill being amended as recommended by the General 
Medical Council, to prevent the administration by unqualified 
persons of local anesthetics applied to unbroken surfaces, and 
(ii.) to the inclusion of nitrous oxide, as also recommended 
by the General Medical Council, as the only substance to be 
named in the Schedule to the Bill. The Council expressed 
disagreement with the Recommendation of the General Medical 
Council that special provision should be made in the Bill to 
enable registered dentists to administer the scheduled anzs- 
thetics under the direction of registered medical practitioners 
for surgical operations, inasmuch as there is no reason for dis- 
criminating in this respect between registered dentists and any 
other persons who might, under the provisions of the draft Bill, 
adminster any anesthetic under the supervision of registered 
medical practitioners. 


86. Representations in accordance with the foregoing decisions 
have been made to the’ Privy Council and the General Medical 
Council. 


UNQUALIFIED PRACTICE. 


87. The Council has considered a communication from a 
Member of the General Medical Council, drawing attention to 
the very disappointing character of the Report on Unqualified 
Practice recently published by the Local Government Board, 
and suggesting that the Association should issue a circular to the 
Honorary Secretaries of those Divisions from whose areas no 
information ‘was received by the Loeal Government Board, 
urging them to collect information on the subject. Authority 
had previously been given by the Councii for such work to be 
done, but action was postponed pending publication of the 
Report of the Local Government Board. Such a circular will 
shortly be issued, and the Council hopes that the Divisions 
will use their machinery for the purpose of collecting complete 
information as to the prevalence of the various kinds of 
Unqualified Practice in their areas. 


SALE or Patent MEDICINES. 


88. The policy of the Association in regard to the sale of patent 
Medicines has received important recognition and support 
from the Association of County Councils in Scotland. In re- 
sponse to an application from a Member of the Dumbarton County 
Council, who desired to initiate local action, with a view to the 
regulation or suppression of the trade in proprietary medi- 
cines, information was supplied as to the policy of the Asso- 
ciation. As a result, the County Council decided to make 
representations to the Association of County Councils in favour 
of the immediate amendment of the Food and Drugs Act in 
order to include restrictions on the trade in secret remedies, such 
as the British Medical Association has recommended. The Asso- 
ciation of County Councils has resolved to make representations 
to the Government in the sense indicated. 


Supp. 2 





AMENDMENT OF MIDWIVES Act. 
Action by Council. 


89. The Lord President of the Privy Council and the 
President of the Local Government Board were duly 
approached in accordance with the instructions contained in 
en 272 of the Annual Representative Meeting, 1910, 
namely :— 

That steps be taken forthwith to obtain the reception 
by the Lord President of the Council and the President 
of the Local Government Board of a deputation in order 
to place before them the views of the Association with 
nanan to the proposed Bill to amend the Midwives 

ct. 


The Lord President replied that the subject was fully discussed 
in the House of Lords, and was now before the House of 
Commons, where the President of the Local Government Board 
had charge of the Bill. 


Deputation to President of Local Government Board, 


90. The President of the Local Government Board received a 
deputation from: the Association on November 8th, 1910. In 
the course of the interview, Mr. Burns promised to give con- 
sideration to the views of the Associaition as regards the 
local authority through which — should be made to 
medical men called in to assist Midwives, a matter which he 
indicated was still under consideration by the Government. 
He also stated his willingness, in the event of the Bill be- 
coming law, to arrange for representatives of the British 
Medical Association to interview the Chief Medical Officer 
of the Local Government Board, and other officials of the 
department concerned, on the subject of the Rules which 
the Local Government Board should prescribe, and other 
details affecting the profession, which would be referred to 
the Board. 


State REGISTRATION OF NURSES. 


91. Communications have been addressed to the Prime Minister 
and the President of the Local Government Board in accord- 
ance Me Minute 271 of the Annual Representative Meeting, 
nanely :— 

"That this Meeting of the Representatives of the 
British Medical Association reaffirms its opinion that 
the State Registration of Trained Nurses is desirable, 
and approves of the Bill which has been recently intro- 
duced in the House of Commons by the Right Hon, R. 
Munro Ferguson; and that a copy of this Resolution be 
forwarded to the Prime Minister and the President of 
the Local Government Board. t 

Acknowledgmentts only have been received. z 

The Bill, which was approved by the Representative Meet- 
ing, 1910, has again been introduced by Mr. Munro Ferguson, 
but in the present state of business in Parliament has little 
chance of consideration. 


Nursin@ ASSOCIATIONS. 
Model Rules. 

92. The Council has considered Minute 255 of the Annual Re- 
presentative Meeting, 1910, approving the draft Model Rules 
of District Nursing Associations submitted to the Representa- 
tive Meeting by the Council, and also Minutes 254 and 254(a) 
of that Meeting, namely :— : ; 

Minute 254: Upon a request by Mr. Armit, the Chair- 
man of the Medico-Political Committee undertook to re- 
draft the Rules so as to include District and County 
Nursing Associations. Sua 

Minute 254 (a) ‘‘ Resolved : That the word ‘ District’ 
be deleted from the heading of the Rules.”’ 


Effect having been duly given to Minute 254 (a), it was 
considered that no further alteration of the Rules was 
necessary to give effect to Minute 254. The policy of the 
Association having now been determined, the Council 
considered that the time was ripe for bringing it to 
the notice of all concerned. Accordingly the Model Rules 
were forwarded to the Queen Victoria’s Jubilee Institute 
for Nurses, and to every County Nursing Association. 
Copies were also forwarded to the Divisions with a request 
that the matter should be considered with a view to repre- 
sentations being made to those local Nursing Associations 
whose methods of working, or the methods of whose Nurses, 
had been found to be unsatisfactory to the profession. Many 
enquiries have been received from Nursing Associations, and 
it is.evident that the circulation of the Model Rules has been 
useful in bringing the policy of the Association before the 
eyes of those responsible for the working of these bodies. 
Several Divisions have also reported that they are taking 


action. 
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“‘Covering’’ in connection with Nursing Associations. 


93. As affecting the general subject of Nursing Associations, 
the Council has also considered the following correspondence 
with the General Medical Council upon certain questions of 
“covering ’’ that have been raised in connection with such 
Associations. A Member of the Association brought to the 
notice of the Medico-Political Committee in August, 1909, the 
difficulties of the local profession with a local Nursing Asso- 
ciation. One of the points of objection was that the nurse was 
allowed to attend not only maternity but other cases, without 
calling in a doctor. To her attendance on the maternity cases 
there could be no objection, she being a registered midwife.. 

In the course of the proceedings which ensued, the Member 
in question reported the following correspondence between 
himself and the Registrar of the General Medical Council :— 


September 2nd, 1909. 
Dear Sir, 

Could a qualified medical practitioner be by any chance 
held guilty of ‘‘covering” under the following circum- 
stances :— 

1. Asa member of a Committee supervising a district 
nurse when the nurse habitually attends patients in gene- 
ral illness independently of a doctor—the nurse being paid 
a regular salary but receiving patients’ fees, and handing 
them over to the Committee ? 

2. If (not being a member of such a Committee) he con- 
tinually goes to the assistance of the nurse, knowing that 
she is in the habit of attending cases of general illness 
independently of a doctor ? 

I should be greatly obliged and assisted by the favour 
of your reply to these me questions. 

am, 


(Signed) 
H. E. Allen, Esq., 
Registrar of the General Medical Council, 
299, Oxford Street. 


Yours faithfully, 


General Council of Medical Education and 
Registration of the United Kingdom, 
299, Oxford Street, W. 
Dear Sir, 

I have received your letter of yesterday, and I cannot do 
better than send you the enclosed copy of the Council’s 
resolution dealing with ‘‘ covering.” If you look at the 
second paragraph you will see that the terms of the Reso- 
lution are very wide, and in the event of a properly 
formulated complaint being made it might become the 
duty of the Council to take action. 

Nursing Associations may virtually employ unqualified 
persons to attend and treat patients, other than midwifery 
patients, as if they were qualified, and they may adopt 
methods of touting or canvassing to procure patients for 
these unqualified persons. Of such proceedings the 
Council must most strongly disapprove, but the Associa- 
tions are beyond its jurisdiction, and it could only protect 
the public, which is the first duty laid down by the 
Medical Act, 1858, by exercising its disciplinary functions 
in regard to the practitioners who lend themselves to 
“‘covering ” such organisations by associating with those 
so acting. 


In the case of a midwifery nurse who, under cover of 
her certificate, is undertaking medical and surgical treat-' 
ment, her conduct might with advantage be brought to 
the notice of the body who granted her certificate, or of 
the Central Mid wives Board. 


Yours faithfully, 
(Signed) NORMAN C. KING, 
Assistant Secretary. 


The Registrar of the General Medical Council having in 
formed the Association that there was no objection to the 
publication of this correspondence, it was printed in the 
Journal of December 31, 1910,’ and was circulated to the 
Secretaries of the Divisions and Branches of the Association. 


MEDIcAL INSPECTION AND TREATMENT OF ScHOoL CHILDREN. 


Action of Divisions consequent on issue of Report on Treat- 
ment of School Children. 


94. A Memorandum of the Association on the Treatment of 
School Children found upon I ion to be defective, 
which was presented to the Annual Representative Meeting, 
1910, was referred to the Divisions, some of which have taken 
action. 








| 
95. Since the issue of the Report the Committee has been 
engaged in advising Divisions in cases of difficulty experi. 
enced by them in giving effect to the recommendations in the 
report in question. Representations have come from 5 
many sources that the onus of certifying as to the economic 
status of the school children should not be laid upon the 
medical profession, that the Council has decided to eliminate 
this principle from the scheme of the Association in any 
further report to the Divisions. 


96. A further report will shortly be issued to Divisions con. 
taining advice as to procedure, and urging those Divisions 
which have not moved in the matiter to do so. 


Representations to the London County Council in regard to 
Policy of the Associations. 


97. Representations have been made by the Council and by 
the Metropolitan Counties Branch to the London County 
Council in support of various items of the Association’s policy 
in respect of medical inspection and treatment of school 
children. The County Council was informed that in the 
opinion of the Association the inquiries at present made into 
the economic status of the parents of school children treated 
at hospitals on behalf of the London County Council were 
inadequate. 


London County Council School Medical Officer Appointments, 


98. Complaints have been received from time to time from 
members in London as to the hardships which it is alleged that 
such members suffer, in comparison with non-members, owing 
to the non-advertisement in the BritisH MEpicaL JOURNAL 
of posts of School Medical Officers under the London County 
Council which are advertised in other medical journals and 
thus escape the attention of those members who rely entirely 
on the British MerpicaL JourNnaL for information. This 
question has been carefully considered in conjunction with 
representatives of the Metropolitan Counties Branch. 


The Council is of opinion ‘that, notwithstanding the 
acceptance by many Members of the Association of these 
posts at a salary lower than the minimum approved by the 
Association, namely, £50 per annum for an attendance of half 
a school day per week, and £150 per annum for three half days 
per week, there is no case for recommending alteration in the 
policy of the Association, which is still believed to be the best 
in the general interests of the profession. 


Sight Testing of Children in London: Representations to the 
London County Council. 


99. A pamphlet having been issued by the Education Com- 
mittee of the London County Council warning parents against 
having the sight of their children tested by opticians, a Depu- 
tation from the Worshipful Company of Spectacle Makers 
approached the Chairman of that Committee with a view to 
having the pamphlet withdrawn. The Emergency Committee 
of the Metropolitan Counties Branch asked for the co- 
operation of the Council in making immediate representa- 
tion to the County Council upon the subject. A Memo- 
randum framed in accordance with previous pronouncements 
of the Association was drawn up and forwarded to the Chair- 
man of the Education Committee, and the Royal Colleges of 
Physicians and Surgeons were informed of the action of the 
Association and asked for their co-operation, in view of the 
fact that the deputation from the Company ‘of Spectacle 
Makers had seriously misrepresented the view taken by these 
bodies. 


A reply was received from the County Council to the effect 
that that body was advised of the correctness of the views of 
the Association, but, being anxious that the pamphlet com- 
plained of should cast no reflections upon opticians, they had 
decided to alter the wording of the sentence objected to by 
the opticians to read as follows :— 


The children may require spectacles, but these should 
be worn only when prescribed by a doctor. The children’s 
eyes should never be tested by opticians, or eyesight 
specialists, as these do not use the necessary drugs. 


The result of the representations made was accepted by 
the Council as satisfactory to the profession, and no further 
action was taken. Replies were received from the Royal 
College of Physicians and the Royal College of Surgeons 
thanking the Association for drawing their attention to the 
misrepresentation of their views. 











en 


3. 


a ews ee eS a ae 


2 EEE Sr 





MaY 27, 1911.] 


REPORT OF COUNCIL. 


~LBrrrisa Mxpecan 2ounna 271 





ee 


ee 





Definition of the term ‘‘ Fully experienced and thoroughly 
competent Whole-time School Medical Officer.” 


100, Attention having been drawn tothe difficulty experienced 
in interpreting the words ‘‘ fully experienced and thoroughly 
competent,” contained in the gy paragraph (3) (i) on 
page 11 of the Report approved by the ‘ae Representa- 
tive Meeting, 1909, on Medical Inspection of School Children 
and Treatment of those found Defective, namely :— 


Systems of Payment: (1.) By Fixed Salary. 


On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Com- 
mittee, namely, that for a fully experienced and tho- 
roughly competent whole-time School Medical Officer the 
commencing salary should not be less than £500 per 
annum, and that for Junior or Assistant School Medical 
Officers the salary should not be less than £250 per 
annum. These sums are to be understood as exclusive of 
travelling expenses, clerical assistance; cost of stationery, 
postage, etc., 


Recommendation. 


the Council recommends that the paragraph in question be 
amended so as to read :— 

On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Com- 
mittee, namely, that for whole-time Junior or Assistant 
School Medical Officers the commencing salary should 
not _be less than £250 per annum, and that for more ex- 
perienced whole-time School Medical Officers the com- 
mencing salary should not be less than £500 per annum. 
These sums are to be understood as exclusive of travel- 
ling expenses, clerical assistance, cost of stationery, 
postage, etc. 


Whole-time Specialists and Officers for Medical Treatment 
of Defective School Chiidren. 


101. Theattention of the Council having beendrawn to thesub- 
jects of (i.) the engagement of whole-time medical officers, and 
(ii.) the engagement of specialists, for the treatment of defec- 
tive school children, it appears desirable that the policy of the 
Association in relation to these matters should be defined. 
A ah has accordingly been drawn up (see Appendix, 
p- ’ 


Recommendation. 


_ The Council recommends that the Report in question and 
its accompanying Recommendation, be approved by the Repre- 
sentative Body. 


FEES FOR EXAMINATION OF INSURANCE CASES. 


102. The whole question of fees for examination of Insurance 
cases is still under the consideration of the Council, but owing 
to the pressure of more urgent matters the consideration of 
the subject has not been advanced during the present session. 


103. Several complaints having been received from various 
parts of the country in reference to the introduction by the Royal 
London Mutual Insurance Company of a new Scale of fees for 
medical examinations which was considered extremely un- 
satisfactory, the Council has caused to be issued to the 
Divisions a circular drawing attention to the scale of fees in 
question, and suggesting that the Divisions should consider 
the desirability of taking local action to prevent such a 


lowering of the standard of medical remuneration. Many 


Divisions have acted on this suggestion. 


Frees FoR AMBULANCE, ETC., LECTURES. 


a Concerning the following Minutes of the Representativ, 
ody :— 

Minute 259.—Resolved (two dissentients) :—That mem- 
bers of the medical profession should be suitably remu- 
nerated for teaching subjects in connection with the 
Public Health, such as Nursing, First Aid to the Injured, 

and Hygiene, and that the fee adopted by the London 
County Council of £1 1s. for each lecture is one which 
appears suitable for general adoption. 
inute 263.—Resolved (nem. con.) :—That a fee should 
be charged for Ambulance Lectures given to the British 
Red Cross Society, and that the fee be not less than 
£1 1s. for each lecture. 
Minute 264.—Resolved :—That the Council be in- 
structed to take all possible steps to carry into effect the 
last two Resolutions as to Ambulance and other Lectures. 





Action by the Council. 


The Council has noted Minutes 259 and 263 as instructions 
for its guidance in future action. 


105. With reference to Minute 264 the Council considered that 
the See nv action fell under three heads, namely, (i.) action 
by Divisions to bring the decisions of the Representative Body 
under the notice of their own members and members of the 
local profession, and secure their co-operation in giving effect 
to them ; (ii.) action by the Divisions in notifying various local 
bodies, such as the local Branches of the St. John Ambulance 
Association or the Red Cross Society, as regards first aid, 
and local public authorities as regards instruction in hygiene, 
etc., of the decision of the loca B pepo concerning the 
terms upon which work of the kind will be undertaken ; and 
(iii.) communications from the Council of the Association to 
the Council of the St. John Ambulance Association and bodies 
of the like nature. 


Proposed Action by Divisions. 

106. A Memorandum was forwarded to the Divisions indicating 
the procedure necessary to secure (a) due consideration of the 
subject by the local profession, (6) the adoption of suitable 
resolutions as to the course to be taken by members of the 
Division and members of the a who desire to co- 
operate with the Division, and (c) the issue of a circular 
to the members of the Divisions and the profession generally 
informing them of the decision arrived at with a view to 
their support. The Divisions were also advised to notify the 
various lay bodies locally concerned of the decision of the 
local profession. 


Communications to Central Ambulance Bodies. 

107. A communication was sent on behalf of the Association to 
the St. John and St. Andrew Ambulance Associations and 
the British Red Cross Society, informing these bodies of the 
policy of the Association as determined by the Representative 
Body. 


Questions re Scope of Resolutions of Representative Body. 


108. Since the issue of the Report, various questions have been 
submitted both by Divisions and by individual members, 
chiefly as to whether the resolutions of the Representative 
Body were intended to apply to lectures given to ladies’ 
classes, Church Lads’ Brigades, Boy Scouts, Bands of Hope, 
etc. 

The Council has expressed the opinion that the resolutions 
in question were intended to apply to lectures given to ladies’ 
classes in ambulance and kindred subjects, but that Divisions 
should exercise discretion as regards the application locally of the 
principle of Minute 259 to lectures given to Church Lads’ Brigades, 
Boy Scouts, Bands of Hope, and similar organisations. 


Sure SuRGEONS. 


109. In consequence of representations made by members of 
the Association interested in the conditions of service of Ship 
Surgeons, the Council has instituted a special Sub-committee 
to deal with this question. The Sub-committee is composed 
partly of members of the Medico-Political Committee, and 
partly of members of the Association having special experi- 
ence of the problems to be considered, and an attempt will 
be made to get into touch with all Ship Surgeons by the 
appointment in every large passenger port of Correspondents 
of the Sub-committee. 


ConpITIons oF SERVICE OF PATHOLOGISTS AND 
» BACTERIOLOGISTS. 


110. The Council reports t! at in accordance with the instruc- 
tions contained in the following resolution of the Annual 
Representative Meeting, 1909, it has considered, in conference 
with representatives of the Pathological Society of Great 
Britain and Ireland, the conditions of service of pathologists 
and bacteriologists attached to public institutions :— 7 

Minute 172. That the conditions of service of patho- 
logists and bacteriologists who are registered medical 
practitioners and attached to public institutions and 
bodies should be considered by the Council, if possible 
jointly with a representative Pathological Society, and 
reported on, and recommendations made at the next 
Annual Meeting. 


Reeommendation. 

The Council is of opinion that such inquiry has revealed 
no general grievance ; and that the variety of the conditions 
mo which such appointments are held renders it difficult 
and undesirable to make any suggestions of general applica- 
tion. 
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InstT1TUTION oF Post GRADUATE CoURSES AND OF DIPLOMA IN | tives of the Medical Profession on the General Medical Council 


PsycHoLoey. 


111. The Council has considered the following resolution of 
the Section of Psychological Medicine and Neurology :— 

That this meeting of the Section of Psychological 
Medicine and Pherae f assembled at the Annual Meet- 
ing. of the British Medical Association in London, 1910, 
believing that it would tend to advance our knowledge 
of the pathology and treatment of mental diseases, 
strongly approves of and recommends the institution of 
a ten Al course of curriculum and a diploma in 
Psychology, and further that this Resolution be brought 
vers the Council of the British Medical Association. 

The Council concurs in the opinion of the Section of Psycho- 
logical Medicine 2oncerning the desirability of the institution 
of post-graduate courses in Phychology and Neurology, but 
regards the institution of any special diploma in these subjects 
as unnecessary and inadvisable. 


Royat Commission ON DIvoRCE AND MATRIMONIAL CAUSEs. 


112. An invitation was received from the Royal Commission on 
Divorce and Matrimonial Causes for the Association to give 
evidence before that Commission. The Council referred the 
matter to certain officers of the Association to consider what 
evidence, if any, should be submitted to the Royal Commission, 
and authorised them to nominate experts (members of the 
Association) to give evidence before the Commission on behalf 
of the Association. 


113. Aftercommunication with the Secretary of the Royal Com- 
mission the Officers of the Association were satisfied that the 
evidence of the Association should be confined to the subject 
of insanity as a ground for divorce, and nominated the fol- 
lowing eminent alienists as able to give evidence which would 
represent not only their individual opinions, but the present 
state of medical knowledge on the subject :— 

Dr. Thomas Smith Clouston, Lecturer on Mental 
Diseases, Edinburgh University, and formerly Physician 
and Superintendent Royal Asylum, Edinburgh. 

Dr. Robert Jones, Lecturer on Mental Diseases, St. 
Bartholomew’s Hospital Medical School, and Resident 
Physician and Superintendent, London County Asylum, 
Claybury. : 

Dr. T. B. Hyslop, Lecturer on Mental Diseases, St. 
Mary’s Hospital Medical School, and Resident Physician, 
Bethlem Royal Hospital. 

In furnishing these names the Association explained that 
the questions stated in the reference to the Royal Commission 
did not seem to involve any points upon which it would be 
advantageous to attempt to collect and analyse the opinions of 
members generally, and that the Council had simply nominated 
certain gentlemen as above stated, whose evidence was thought 
to represent the present state of medical knowledge on the 
subject. 


114. These witnesses gave evidence before the commission on 
October 25th, 1910. The Chairman of the Commission asked 
whether the witnesses would be prepared, and subsequently 
whether the Association would be prepared, to frame a draft 
clause suitable for incorporation in an Act of Parliament, 
which would give effect to the substance of the recommenda- 
tions made by the witnesses. The Council, after considera- 
tion of the matter, authorised the drafting of a clause under 
eonditions which should make it clear that it embodied the 
views of the witnesses appointed by the Association, and not 
of the Association itself, and that the Association made no 
suggestion or recommendation in the matter. 


Metric System. 


115. The Council has issued to the Divisions a report in 
accordance with instructions contained in the following 
Minute of the Annual Representative Meeting, 1908 :— 


Minute 758. That the Representative Meeting approves 
in principle of the adoption of the Metric System for 
prescribing and dispensing, subject to evidence of prac: 
ticability, and that it be an instruction to the Council 
to consider and report to the Divisions as to a procedure 
whereby the system could be introduced with the least 
inconvenience to medical practitioners, it being left to 
each division to take such further action as it may deem 
advisable. 


(For Report see Supplement to Journal of April 29th, 1911.) 


ELEecTION OF DrrecT REPRESENTATIVES OF THE MEDICAL 
PROFESSION ON THE GENERAL MEDICAL CoUNCIL. 


116. The question of action, if any, to be taken by the Associa- 
tion in view of the election next November of Direct Representa- 








has been considered, and regard has been had to the provisions 
of the Scheme which was adopted by the Annual Represen. 
tative Meeting, 1904, and to the subsequent action of the 
Representative Meeting, 1906, in 1eference thereto. 

117. The Council notes that the Representative Meeting, 1906, 
after considerable amendment of the Declaration contained in 
the Scheme, found itself unable, in view of the difficulties 
arising in connection with that Declaration, to proceed with 
the matter on that occasion. 

118. The Council is of opinion that it is desirable that action 
should now be taken by the Association upon the general lines 
indicated in that Scheme, but omitting the Declaration of 
candidates in view of the difficulties to which it previously 
gave rise, and has instructed the Medico-Political Committee 
to proceed to secure nominations from the Divisions, in order 
that the Representative Body may be in a position at Bir- 
mingham to deal with the matter if it think fit. For this 
purpose a procedure has been adopted on the lines generally 
approved in 1906 but so as to avoid the objections then taken, 
(See Appendix p. 288.) 


County Councrt ELEcTIONS. 


119. The Council has considered a proposal that some action 
should be taken on behalf of the Association in approaching 
candidates for County Council Elections analogous to that 
which has been taken at Parliamentary Elections. Having 
regard to the increasing number of matters in which the work 
of County Councils affects the interests of the public and the 
Medical Profession, the Council considers it advisable that 
some suggestions should be made to Divisions and Branches 
on the subject, and has, therefore, directed the preparation of 
a list of subjects and questions in reference thereto which 
could be circulated for general use, it being left to each 
Division and Branch to make such additions as it thinks 
proper for the purpose of dealing with matters of special local 
interest. 


ACTION TAKEN 1N CoNTRACT PRACTICE CASES. 


120. Action has been taken since the last Representative 
Meeting in the following cases in connection with Contract 
Practice appointments :— 


Wallsend (Shipyard appointments), Luton (Contract 
Practice appointments generally), Nottingham Premier 
Assurance and Collecting Society (Medical Officer appoint- 
ments), Lillishall, Salop (Collieries Accident Fund appoint- 
ment), Llanerch and Braenysuchan (Collieries appoint- 
ment), Coventry (Provident Dispensary appointments), 
Eastchurch (Medical Benefit Society appointment), Wink- 
leigh, Devon (Friendly Societies appointment), Burwell 
(Temperance Society appointment), Manchester, Cheetham 
Hill district (Club appointments), Norwich (Rechabite 
Club appointments), Transvaal (Medical appointments 
generally), Nantymoel (Wyndham Collieries appointment), 
Middlesbrough (Friendly Societies Association appoint- 
ment), Welsh National Memorial to King Edward (Ap- 
pointments of Lecturers on Prevention and Cure of Tuber- 
culosis), Winchburgh, Linlithgowshire (Works Club 
appointment), Goulburn, New South Wales (Medical 
appointments generally), Cwmtillery and Rose Heyworth 
(Colliery appointments), Ebbw Vale (Colliery appoint- 
ments), Fulham (P8.A. Sick Club appointment), South 
Australia (Friendly Societies), Abergavenny (Oddfellows’ 

‘ Club), Birmingham (Provident Sick Club), Burra Islands, 
Shetland (Medical Association), Chesterfield (Medical Aid 
Society), Highampton (Rechabites Club), Rhymney Valley 
(Colliery Club), and Merthyr Vale (Colliery Club). 


ACTION TAKEN WITH RESPECT TO APPOINTMENTS OF SCHOOL 
MeEpICcAL OFFICER AND OTHER PuBLIC APPOINTMENTS. 

121. Action has also been taken in regard to the following 
Public appointments :— 

Inverness (School Medical Officer), Colchester (Assistant 
School Medical Officer), Radnor (County Medical Officer of 
Health and School Medical Officer), Bootle (School Medical 
Officer, Police Surgeon, ete.), West Suffolk (County 
Medical Officer of Health and School Medical Officer), 
Walthamstow (Ophthalmic Surgeon to Education Autho- 
rity), Lincoln (Assistant School Medical Officer and Assist- 
ant Medical Officer of Health), Worcester City (Assistant 
Medical Officer of Health and School Medical Officer), 
Worcester County, (Assistant School Medical Officer), and 
Isle of Wight (County Medical Officer of Health and 
School Medical Officer). 
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CENTRAL EMERGENCY Funp. 


‘122. The total amount subscribed to this fund during 1909 
was £222 13s. Od. ; that received from January 1st to December 
31st, 1910, was £298 4s. 6d. These sums are so inadequate 
as a reserve for the purposes for which the Fund was formed, 
that the Council has felt it necessary to make a special effort 
to place it in a financial position commensurate with its im- 
;portance. This is the more urgent in view cf .the possible 
demands which may ‘be made upon the Fund in consequence 
-of action taken in dealing with important current State 
problems. The Council has issued a special appeal to the 

rofession and hopes to raise a sum of not less than £5,000 

y the time of the Annual Meeting, and in this eftort ventures 
.to ask for the loyal support of every member of the Association, 





Public Health and Poor Law. 


PATHOLOGICAL BRANCH OF THE Pusraic HEALTH SERVICE. 


123. The Council has considered the following instruction of 
the Representative Meeting, 1910 :— 


Minute 320.—Resolved: That the following motion be 
referred to the Council for consideration and report :— 
That the Central Council of the Association do seek 
information from the Divisions as to the need for a 
pathological branch of the Public Health Service, and 
report on the same to the Annual Meeting of 1911. 


It appears to the Council that the question of the desirability 
or practicability of the organisation of a special Pathological 
Branch of the Public Health Service is not a matter upon 
which the Divisions would, in the first instance at all events, 
be in a position to give such assistance as to justify troubling 
them with a reference at the present stage. ‘The Council has 
directed that enquiries be made from any persons or bodies 
competent to advise as to the desirability of the constitution 
of a pathological branch of ‘the Public Health Service. 


Whrotr-Time Mepicat OFFIcers oF HEALTH.—MINUTE OF THE 
ANNUAL REPRESENTATIVE MEETING, 1909. 


124. The Council has had under consideration Minute 315 of 
the Annual Representative Meeting, 1910, concerning the re- 
‘drafting of Minute 234 of the Annual Representative Meeting, 
1909, namely :— 


Minute 315.—That this Meeting, while affirming its 
adherence to the principle expressed by Minute 234, 
namely, that in the Public Health Service, the system of 
whole-time is preferable in principle to that of part-time 
appointments, instructs the Council to reconsider the 
wording of the Minute and to submit a revised recom- 
mendation to the next Representative Meeting in order to 
make clear (i.) that the Association does not advocate but 
disapproves the compulsory termination of the office of 
present holders, where efficient, of part-time, annual, or 
other short term appointments ; (ii.) the meaning of the 
term ‘‘ consultant” as used in Minute 234. 


Minute 234 of the Annual Representative Meeting, 
1909, above referred to:—Resolved: That in the 
interests of the Public Health and in view of the 
multiplicity of duties thrown upon Medical Officers 
-of Health by recent enactments, it is desirable that, 
in future appointments, Medical Officers of Health 
should be required to devote their whole time to the 
. duties of their office, and be debarred from private 
practice, except as consultants ; that they should be 
adequately paid, and, if necessary, districts should 
be grouped for the purpose; and that it is further 
desirable that Medical Officers of Health should be 
protected in carrying out their duties, and be secured 
from capricious dismissal or reduction of salary and 
i that they may be allowed to participate in any super- 
annuation scheme approved by a Local Government 
Board. 


125. The Council reports to the Representative Body that, in 
-accordance with the instructions contained in the above 
Minute the wording of Minute 234 of the Annual Represen- 
itative Meeting, 1909, has been reconsidered. 


REPORT OF COUNCIL. 
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Recommendation. 


The Council recommends :—That the following amended 
form of Minute 234 of the Annual Representative Meeting, 
1909, be adopted :— 

That, in the general interests of Public Health and of 
the Medical Profession, it is desirable (i.) that Medical 
Officers of Health should, as a rule (and without prejudice 
tc those at present holding part-time appointments), be 
required to devote their whole time to official duties ; 
(ii.) that all Medical Officers of Health should be adequa- 
tely paid, districts being grouped where necessary to make 
this practicable ; (iii.) that all Medical Officers of Health 
should be admitted to participation in a Government 
Superannuation Scheme and (iv.) that all Medical Officers 
of Health should be protected, in the proper discharge of 
their duties, against capricious dismissal or rednction of 
salaries. 


MiyvtTes 316 AND 317 (4) OF THE ANNUAL REPRESENTATIVE 
Marrine, 1910, 


126. In connéction With Minute 315, the following Miriutes 

316 and 317 (a) of the Anntial Representative Meeting, 1910 :— 

Minute 316.—After discussion, atid with the consent of 

the Meeting, the following motion and amendment were 
referred to the Council with the previous resolution :— 


That, in the interests of public health, Medical 
Officers of Health should have security of tenure, and 
that in all boroughs and large urban districts, where 
practicable, whole-time appointments be made, with 
adequate salary. 


That the words ‘‘in all boroughs and large urban 
districts” be deleted. 


Minute 317.—(a) That the following motion be referred 
to the Council :— 


That, while approving of the principle of whole- 
time Medical Officers of Health for the larger towns, 
this Meeting is of opinion that in the rural districts 
the system is unsatisfactory and impracticable. 


The Council finds that the amendment contained in Minute 
316 is inconsistent with the decision of the Representative Body 
as stated in Minute 315-of the Annual Representative 
Meeting, 1910, and that the substance of the motion contained in 
Minute 317 (a) is sufficiently dealt with in the Recommendation 
made as to the revision of Minute 234 of the Annual 
Representative Meeting, 1909. 


Part-Time Pupiic APPOINTMENTS, OTHER THAN THOSE OF 
MepicaL OFFICERS OF HEALTH. 


127. The Council has had under consideration Minutes 317 ()) 
and 318 of the Annual Representative Meeting, 1910, referred 
to the Council, relating to part-time public appointments, 
other than those of Medical Officers of Health :— 


Minute 317 (b) :—That the following motions be referred 
to the Council :— 
(b) That in every form of public medical service the 
system of part-time appointments (other than those of 
medical officers of health) of medical practitioners 
should be maintained as far as such appointments can 
be made consistently with the requirements of the 
services, and that all public medical officers should be 
protected in carrying out their duties, should be 
secured from capricious dismissal or reduction of 
salary, and should be allowed to participate in any 
superannuation scheme approved by the Local Govern- 
ment Board. 


Minute 318:—That the question of compensation for 
disturbance be referred to the Council for consideration. 


Recommendations. 


The Council recommends :— 
A. That the term “‘ part-time appointments,” occurring in 
the above Resolution, be understood as meaning appointments, 
the holder of which is permitted to engage in private practice. 
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B. That the following statements of principle be approved ; 


(i) That all public medical officers should be protected 
in carrying out their duties. 


(ii) That all public medical officers should be secured 
from capricious dismissal or reduction of salary. 


(iii) That all public medical officers should be allowed 
to participate in any superannuation scheme approved by 
the Local Government Board or other public authority. 


(iv) That in every form of public medical service (other 
than that of medical officers of health) the system of part- 
time appointments of medical practitioners should be 
maintained as far as such appointments can be made con- 
sistently with the requirements of the service. 


(v) That when the appointment of any medical officer 
is determined without any reflection upon his method of 
performance ‘of his duty, and he is not entitled to any 
pension, he should have compensation as suggested by the 
Poor Law Officers’ Superannuation Act, 1896, viz., a 
gratuity not exceeding two years’ salary. 


Pusiic HeattH Orricers Bit AND MEDICAL OFFICERS OF 
HEALTH SUPERANNUATION BILL. 


128. Instructions have been given that efforts should be made 
to introduce the Public Health Officers Bill and the Medical 
Officers of Health (Superannuation) Bill which were approved 
at the Annual Representative Meeting, 1910, into Parliament 
in the present Session, but difficulties have arisen owing to 
the fact that private legislation of this kind would appear to 
have no opportunity for consideration in the present crowded 
state of public business. An attempt was made to get the 
Bills introduced into the House of Lords but without success. 


ACTION TAKEN WITH REGARD TO PuBLIC HEALTH AND Poor 
Law APPOINTMENTS. 


129. Action has been taken by the Council with regard to the 
following Public Health appointments :— 


Clutton Union, Radstock (Medical Aid Society an 
Medical Officer of Health appointment), Blackburn 
(Assistant Medical Officer of Health), Salford (Poor Law 
Hospital Medical Officer), Seisdon, Staffs. (District Medical 
Officer), Parish of St. Mary, Islington (District Medical 
Officer), Newcastle-under-Lyme (Medical Officer of Health), 
Aberdeen (Poorhouse Medical Officer), Shipston-on-Stour 
(District Medical Officer), Radnor (County Medical Officer 
of Health and School Medical Officer), Isle of Wight 
(County Medical Officer of Health and School Medical 
Officer), West Suffolk (County Medical Officer of Health 
and School Medical Officer), Berwickshire (County Medical 
Officer of Heaith), Thorpe St. Andrew’s (District Medical 
Officer), Worcester City (Assistant Medical Officer of 
Health and School Medical Officer), Melton Mowbray 
(Medical Officer of Health), Bedwellty (District Medical 
Officer), Wokingham (District Medical Officer), Lincoln 
(Assistant Medical Officer of Health and School Medical 
Officer), ‘Doncaster (Medical Officer of Health), Penzance 
(District Medical Officer), Croydon (District Medical 
Officer), Wisbech (Medical Officer of Health), and Broms- 
grove (Workhouse Medical Officer). 


ADVICE TO BE GIVEN TO DIVISIONS AND BRANCHES AT THE 
OUTSET OF POSSIBLE DISPUTES. 


130. Arising out of its consideration of certain of the cases 
mentioned in the preceding paragraph, instructions have been 
given that, when a Division has under consideration the poss- 
ibility of a dispute arising with a public authority respecting 
an appointment, (i.) the attention of the Division should be 
drawn to the steps which it may become necessary for it to 
take in order to provide against difficulties which experience 
has shown to arise in such cases, and an undertaking obtained 
from the Division that it will take all such necessary steps; 
and (ii.) that the importance be pointed out, in the event of a 
dispute arising, of addressing a communication to the 
individual members of the local authority in question, 





explaining (a) the reasons for the position taken up by the- 
Association with respect to appointments of the kind in: 
question, and (b) the limitation of the choice of candidates - 
by the local authority which must result from the leading - 
medical journals finding themselves unable to insert the- 
advertisements of such appointment. 


Poor Law REFORM. 


131. The Council at its Meeting on July.29th last, re-appointed 
the Special Poor Law Reform Committee, with the following - 
instructions :—To continue the consideration of the Recommen- 
dations of the Royal Commission on the Poor Law as affecting - 
the medical profession and report thereon to the Council, and 
also to complete, in conference with the Contract Practice 
Sub-Committee, and issue to the Divisions, the Report on a 
Provident Medical Service. The Committee has been engaged’ 
during the whole of the present session in dealing with the 
second part of its reference. The Council has decided to: 
separate the consideration of the provision of medical attend- 
ance under an Insurance Scheme from the consideration of 
Poor Law Reform as affecting the medical profession, and 
hopes to be able to present some statement as to its con- 
sideration of the subject of Poor Law Reform in its Sup- 
plementary Report. 





Hospitals. 


Inquiry By Kine Epwarp’s HospiraL FunD Into ABUSE OF 
Ovut-PatTIENT DEPARTMENTS OF LoNDON HospPItaLs. 


132. In January last the Association received a request to: 
-give evidence before a Special Committee, consisting of Lord 
Mersey, Lord Northcote and the Bishop of Stepney, which had 
been appointed by the Governors of King Edward’s Hospital 
Fund for London with the following references :— 


To consider and report generally as to the circumstances . 
and conditions under which Patients are admitted to the - 
Casualty and Out-Patients Departments of the London 
Voluntary Hospitals, and especially as to what precautions 
are taken to prevent the admission of persons who are 
unsuitable, and as to whether adequate provision is made 
for the admission of such persons as are suitable, and to. 
make such recommendations as may seem to them desir- 
able. 


133. The Medico-Political and Hospital Committees were in- 
structed to prepare in conference with the Council of the- 
Metropolitan Counties Branch a memorandum of the evidence 
of the Association. The witnesses appointed by the Asso- 
ciation were Dr. J. A. Macdonald (Chairman of Council), 
Mr. Hugh R. Ker (Chairman of the Hospitals Committee), 
Dr. Lauriston E. Shaw (President of the Metropolitan Counties . 
Branch), and the Medical Secretary. Their evidence was. 
taken on March 8th and March 15th, 1910. 


134. The Special Inquiry Committee having expressed a. 
desire to hear the views of medical practitioners not on the 
staffs of hospitals but in general practice in the neighbourhood 
of such institutions, arrangements are being made in co- © 
operation with the Metropolitan Counties Branch to appoint - 
suitable witnesses. 


ACTION TAKEN CONCERNING HospITALS AND HospItaL 
APPOINTMENTS. 


135. Action has been taken and advice given in cases concern- 
ing hospitals and hospital appointments, as follows: Beckett 
Hospital, Barnsley, Wellingborough Cottage Hospital, Cork 
South Charitable Infirmary and County Hospital, Western 
Australian Hospital appointments, Bridgwater Hospital, and 
Tunbridge Wells Hospital. 


SUBJECTS UNDER CONSIDERATION, 


136. Payment of the Staffs of Voluntary Hospitals (Minute: 
221, Annual Representative Meeting, 1910). 

Fees for certificates under Workmens’ Compensation Act. 
(Minute 219, Annual Representative Meeting, 1910). 
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Naval and Military. 


QUESTION OF FEES PAYABLE BY NATIVES TO OFFICERS OF THE 
InpraAN MeEpIcaL SERVICE. 


137. In 1908 an Order issued by the Government of India (No. 
607, Ist July, 1907, Home Department) restricting the fees pay- 
able by Natives to Officers of the Indian Medical Service without 
the previous consent of the Government, was brought to the 
notice of the Council. It was considered that the restrictions 
thus placed upon the service were oppressive and unnecessary 
.as they interfered with the right to private practice which was 
-specially reserved to officers of the Indian Medical Service by 
the Regulating Act of 1773. 


138. Representations were made to the Secretary of State for 
India with respect to the Order in November, 1908, when it 
was ascertained that the Order in question was the subject of 
‘discussion between the India Office and the Government of 
India. Further action was therefore postponed pending the 
.termination of this discussion. 


139. In June, 1909, seeing that no further information had been 
‘received, the Council authorised that the matter should be raised 
in the House of Commons by means of questions. These, which 
were put by Mr. (now Sir) J. D. Rees, elicited the information 
that communications with the Government of India were still 
proceeding. 


140. In November, 1910, the Secretary of State for India for- 
warded for the comment of the Association draft new Rules 
which it was proposed to substitute for the Order of 1907. 
After consideration of the draft Rules a reply was sent to the 
Secretary of State to the effect that subject to one or two 
trifling alterations the proposed Rules would appear to be 
quite satisfactory to Officers of the Indian Medical Service. 


141. The new Rules were issued by the Government of India 
on February 2nd, 1911, and, though they contain slight 
-ambiguities, as to which representations will again be made to 
ithe Secretary of State, they are considered to be a great 
improvement on the Order of 1907, as is shown by the following 
comparison :— 


The Rules of Ist July, 1907, with subsequent explanatory 
directions dated 6th September, 1907, prohibited any Medical 
Officer of Government from demanding or accepting from any 
ruling chief or any Indian gentleman of high position in a 
Native State or from any Indian gentlemen of high position in 
any part of British India, for professional services rendered of 
any kind and regardless of distance travelled, a fee of more 
than Rs. 16 (one guinea), or in certain cases Rs. 32 according 
to recognised custom, or of more than Rs. 160 or about 10 
guineas in any one month for such visits without the permission, 
— obtained, from the Director-General Indian Medical 
‘Service. 


This previous permission was to be obtained through the local 
Administrative Medical Officer, who would first consult and 
obtain the views of the Local Government before forwarding 
any application to the Director-General. 


142. These rules have now been replaced by revised rules 
.issued on 2nd February, 1911, to the following effect :— 


(1) The purview is limited to ruling chiefs (their families 
or dependants) or to Indians of position holding a heredi- 
tary title not below that of Raja or Nawab (or their families 
or dependents). 


(2) The services are specified under the head of ordinary 
visits, consultations, confinements or surgical operations, 
and a distinction is drawn between (a) visits, ete. , involving 
journeys and absence from head-quarters, and (b) those 
which do not involve such absences. 


(3) In the first case (a) the fees may be arranged between 
the medical officer and the person employing him provided 
that, in addition to travelling expenses, no higher fee than 
Rs. 500 (about 30 guineas) a day for the first three days 
and Rs. 250 a day thereafter be demanded or accepted. If 
there be questions of a higher rate of fees the permission of 
sthe Local Government must be obtained. 





(4) In the second case (b), the fees which may be 
demanded and received are to be only those which the 
medical officer would obtain from his patients generally, 
and in the case of operations and confinements fees equal 
in amount to those current in similar circumstances in the 
United Kingdom. 

(5) When it is a question of obtaining or accepting a fee 
in excess of the above rates, the medical officer must 
report the case confidentially to the local Administrative 
Medical Officer, who will unofficially obtain and commun- 
icate to him the orders of the Lecal Government, observing 
care not to disclose any medical particulars of the case. 


(6) Local Governments and Administrations are given 
full powers to dispose of all cases reported to them in the 
above way, but in exceptional cases a consultation with 
the Director-General Indian Medical Service, or a reference 
to the Government of India for orders can be made. 


SERVICE REPRESENTATION ON CoUNCIL. 


143. The Council is of opinion that in future the Represen- 
tative Body should take eeplymseee, 3 of the power conferred in 
By-law 47 (e) to appoint the members eleeted to represent the 
Services on the Council for a period of three years. 


Recommendation. 


The Council recommends :— 

That the Officers elected at the Annual Representative 
Meeting, 1911, to represent on the Council the Royal Navy 
Medical Service, the Army Medical Service, and the Indian 
Medical Service, be appointed to serve fora period of three 
years in each case. 


Nominations for Election as Representatives of Services. 


144. In accordance with the By-law, the Council submits the 
following nominations for election by the Representative Body 
of Members of the Council representing the Services :— 


(a) For the Royal Navy Medical Service :— 
-  Insp.-Gen. R. Bentham, R.N. 


(b) For the Army Medical Service :— 
Lieut.-Col. F. W. Davie Harris, R.A.M.C. 


{c) For the Indian Medical Service :— 
Surg.-Gen. W. R. Browne, C.1.E., I. M.S. 


It is proposed that provision be made by Standing Order 
whereby Representatives may be enabled to make other 
nominations. 


MepicaL DEPARTMENT OF THE TERRITORIAL FORCE, 


Represeniations to the War Office. 


145. It was reported to the Annual Representative Meeting, 
1910, that representations had been made to the War Office 
in regard to the staff of instructors for medical units; the’ 
inadequacy of the fee for medical examination of recruits ; 
the provision of a quartermaster for each general hospital ; 
various matters in relation to the equipment of medical units ; 
and the composition of the Territorial Force Advisory Council. 
The replies from the War Office were considered to be unsatis- 
factory and disappointing, and it has been decided to make 
further representations on the same subjects. 


Fees of Civil Practitioners for Medical Examination of Recruits. 


146. A communication has been considered which was ad- 
dressed by the Secretary of the Northern Counties Territorial 
Association of Scotland to a number of medical practitioners, 
suggesting the acceptance by civil practitioners of a tee of Is. 

r head for examination of recruits. The Northern Counties 
of Scotland Branch of the Association was advised that each 
County Association should be required to state the fee it is 
prepared to pay for such examinations before the work is 
undertaken, and that the fee should not be less than 2s. 6d. 


per head. 
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Scotland. 


Mipwives (ScoTLanD) Bitz, 1910. 


147. The Scottish Committee has been in communication with 
the Scottish Society of Medical Officers of Health in reference to 
the Midwives (Scotland) Bill as drafted and amended by that 
Society, and made suggestions for its further amendment. 
Representatives of the Committee met a Sub-Committee of 
the Society of the Medical Officers of Health, and arrived at an 
agreement upon the following points :— 

(a) That throughout the Bill the words “registered 


medical practitioner ” be substituted for the words ‘‘ duly 


qualified medical practitioner.” 

(b) That Clause 26 of the Bill, which provides for the 
designation by Local Supervising Authorities of medical 
practitioners to assist midwives in cases of emergency, be 
deleted, and the following clause substituted : 


In case of emergency as defined in the Rules framed 
under Section 7, I. (e) of this Act it shall be open 
to any midwife to call in to her assistance any registered 
medical practitioner, and the Local Supervising Authority 
shall pay to such practitioner a sufficient fee according to 
a scale to be fixed by the Local Government Board for 
Scotland. 


MEDICAL TREATMENT OF SCHOOL CHILDREN. 


148. A communication was sent by the Scottish Committee to 
the Secretaries of the Branches and Divisions in Scotland, 
enquiring what steps had been taken in their respective areas 
to ensure the carrying out of treatment of school children 
found, upon inspection, to be defective. Upon consideration 
of a report of the replies received the Committee has decided 
to take no further action in the matter for the present. 


Ireland. 


NATIONAL MEDICAL SERVICE. 


149. As reported to the Annual Representative Meeting last 
year the Report on the Royal Commission on the Poor. Laws as 
regards Ireland was fully considered by the Irish Committee 
and a circular was issued to all Poor Law Medical Officers in 
Ireland in order to ascertain their opinion on certain specific 
questions. As a result of a consideration of the answers to 
these questions the Committee reported to, and obtained the 
approval of, the Council for the following resolutions :— 


(1) That the efforts of the Association be directed to the 
promotion of a National Medical Service in Ireland on the 
general lines of the Recommendations of the Viceregal 
Commission. 

(2) That a paid organiser or organisers be appointed to 
visit members of the profession throughout Ireland, in 
order to promote united action for the furtherance of 
reform of the Poor Law Medical Service. 


The Irish Medical Association joined forces with the British 
Medical Association for the purpose of furthering this policy 
for which expenditure not exceeding £300 was authorised by 
the Council of the Association. A circular was issued to the 
members of the profession in Ireland asking for their approval 
of the policy above outlined, and a large numiber of replies 
were received, an overwhelming majority of which were in 
favour of the scheme. Organisers were appointed for the 
various provinces, and these have already induced a consider- 
able number of practitioners to give their adherence to the 
scheme who previously had either been indifferent or hostile. 


Branches Outside the United Kingdom. 


State MepDIcAL REGISTRATION IN INDIA. 


150. The Council reported to the Annual Representative 
Meeting last year that it had indicated to the Secretary of State 
for India its opinion that the time had arrived when there should 
be a system of Medical Registration covering the whole. of 
India and Burmah. The Secretary of State, in acknowledging 





the communication, stated that he had' forwarded it to th 
Government of India for its observations and would communi-- 
cate further upon receiving a reply from the Government of. 
India. No further reply has yet been received. 

Certain members of the Bombay Branch who objected to the- 
policy adopted by their Branch and by the Association in. 
respect to this matter, were informed that the Council could: 
not depart from its previous decision. 


J. A,. MACDONALD, 


Chairman of Council.- 
26th April, 1910. 
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APPENDIX. 


A.—REPORT OF COUNCIL ON METHOD OF VOTING 
IN ASSOCIATION ELECTIONS. 


The Council has carefully considered the whole question of 
tthe applicability of the method of the transferable vote to the 
.various elections conducted by the Association, in connection 
with ne 114 of the Annual Representative Meeting, 1910, 
rnamely :— 


Minute 114.—Resolved: That it be an instruction to 
the Council to consider the advisability of adjusting the 
Regulations of the Association so as to provide as far as 
possible for the conduct of all elections in the Associa- 
tion by the method of the. transferable vote. 


“The questions requiring attention are grouped in this Report 
under the heads of ‘Questions of Policy” and ‘‘ Questions 
«of Procedure,”’ 


(A): QuEsTiIons or Poticy. 


The special character of Association Elections needs 
consideration. 


The general question of policy to be decided is whether 
-the method of voting by the smgle transferable vote is best 
adapted for the purposes of the various elections within the 
Association, due regard being had to the character and objects 
.of the Association, and to the nature of the duties which those 
-elected have to discharge. 


Arguments from National Elections not necessarily applicable. 


Pamphlets which have been obtained from the Propor- 
‘tional Representation Society deal with these questions 
emainly as affecting Parliamentary Elections and the elections 
of Local Public Authorities. Even assuming the arguments 
set forth to be valid as affecting these purposes, it does not 
‘necessarily follow: that the method is that best adapted for 
‘the purposes of the Association. 


Within the Association uniformity not necessarily desirable. 


Again, it is conceivable that the method of a single 
“transferable vote might be best calculated for the purposes 
of some elections within the Association, but not so well 
.adapted to the purposes of others. "Each case needs considera- 
stion on its merits. 


In some Association Elections method already adopted. 


Lastly, as affecting the general question of policy, it is 
‘to be noted that the esihion’ of the transferable vote hag 
already been adopted by the Representative Body for the 
election of the Chairman and Deputy-Chairman of Represen- 
tative Meetings and for the election of the four Members of 
~Council elected by the Representative Body as a whole. It 
‘has also been adopted for: the election of Members of Council 
“by voting paper by one of the only two Branches or groups of 
‘Branches which elect more than one Member of the Council. 


Additional Elections of Officers by Representative Body. 


It must also be noted: that the Representative Body has 
now to elect, in addition. to the Chairman and Deputy-Chair- 
‘man of Representative Meetings, a President-Elect annually, 
and a Treasurer every three years at least. If the decision 
‘to elect the Chairman and Deputy-Chairman by the method 
of the transferable vote is regarded as one which should not 
be disturbed, at all events for the present, there appear to be 


‘mo reasons against, and some reasons in favour of, adopting | 
“the same method for the election of all Officers who are to be | 


elected by the Representative Body. 


(B) QUESTIONS OF PROCEDURE. 


Necessity for Rules of Procedure. 


_ One of the difficulties in the way of the general adop- 
‘tion of the single transferable vote is the difficulty which 
“many persons find in understanding the procedure. 





If it be | 
‘decided to adopt the principle generally it would be necessary 1 approved. 
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for clear rules to be formulated for the a of those 
gar who, in their official capacity, are called upon to count 
e votes. 


Single Member Elections. 


As regards those cases in which only one person is to be 
elected, rules of procedure have already been laid down Sj 
the ogo maeme Body in its Standing Orders which will, 
probab f be found to require little, if any, modification to 
—— . “en to use in every case in which only one person is to 

elected. 


IMultiple Member Elections. 


As regards cases in which more than one person is to be 
elected, the experience of the election of four Members of 
Council by the Representative Body in 1910, showed the in- 
applicability of the rules given in ordinary works on the 
transferable vote to cases such as the Association will most 
frequently have to deal with, in which the aggregate number 
of votes cast is very small. The rules adopted for the elec- 
tion of the South African Senate, however, which did not 
come into the hands of the officials of the Association until 
after the election, cleared up some of these difficulties, and 
in the framing of Rules or Standing Orders assistance will 
also be obtained from a study of the ‘‘ Result Sheet ’’ of the 
election of four Members of Council, kindly furnished by Mr. 
Gray, of the Proportional Representation Society, who worked 
out the figures. 

Seeing that the system of election by the transferable 
vote has already been put into operation as regards some 
elections which are conducted through the Central Office, it 
appears to the Council that there can be no difficulty in 
extending the principle to all elections which are so con- 
ducted—namely, to the elections of Members of the Council, 
except as regards elections outside the United Kingdom and 
to the elections of the Officers of the Association. 

In the Resolution of the Representative Meeting refer- 
ence is made to alterations of the Regulations, but for the 
above purposes no alteration of the Articles or By-laws would 
be required. If the principle be approved by the ——— 
tive Body, the procedure can be determined by Standing 
Orders of those bodies. 

As regards elections of Members of Council by Branches 
outside the United Kingdom, the Council makes no recom- 
mendation for the present, inasmuch as its deliberations under 
another instruction of the Representative Meeting indicate 
the possibility that the procedure for that election may need 
considerable modification in other respects, and the Represen- 
tative Body has already decided that the existing procedure 
should be followed as regards that election for the year 
1911-12. 

Recommendation. 
The Council recommends :— 
That the following elections be conducted on the Trans- 
ferable Vote System :— 
Members of the Central Council— _ ; ; 
(a) By Branches within the United Kingdom by Voting 


aper. 
(b) aes rouped Representatives. 4 
(c) By the Teepeescatatives as a whoie (Four Members). 
(d) By the Representatives as a whole (Three Service 
embers). 
Officers— 7 
Elected by the Representative Body— 
(a) President. é = 
(b) Chairman of Representative io 
(c) Deputy-Chairman of Representative Meetings. 
(d) Treasurer. : 
Elected by the Council— 
{e) Chairman of Council. 


That the following elections be conducted on the present 
basis, — that those candidates, up to the number 
to be elected, who receive the greatest number of votes, 
be declared elected :— 

Members of Committees by the Representative Meeting. 

Members of Committees by the Chairman. 

That the following elections be conducted in such 
manner as the Bodies concerned may think fit :— 

Representatives in Representative Meetings by Divisions. 

Officers of Branches. 

Members of Branch Councils. 

Officers of Divisions. 

Members of Executive Committees of Divisions. 


New Standing Orders will be submitted to the Representa- 
tive Body to regulate those elections the procedure of which 
will be altered in the event of these recommendations being 
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NOTES, CONTAINED IN THE REPORTS OF THE 
BRANCHES, AS TO (I) MATTERS OF BRANCH 
ORGANISATION, (II) OTHER QUESTIONS CHIEFLY 
OF LOCAL INTEREST DEALT WITH.* 


(A) BRANCHES IN THE UNITED KINGDOM. 


(1) Aberdeen. 
Parish Council medical officer’s appointment. 


(2) Bath and Bristol. 
(No Return.) 


(83) Birmingham. 





(4) Border Counties. 


(i.) Discussion on arrangements with Glasgow and West of 
Scotland (4 County Divisions) and Stirling Branch, regarding 
election of representative on Central Council. 


(ii.) Discussion on ‘‘Position and Duties of part-time Medical 
Officers of Health. 

Representation on General Council of Cumberland Nursing 
Association. 

Joint Edinburgh and Border Counties Branch Motor 
Meeting proved a great success. Over 20 cars assembled at 
Moffat. An interesting discussion took place on motoring for 
medical men. The various makes were demonstrated by car 
owners. 


(5) Cambriage and Huntingdon. 


The arrangement with the Cambridge Medical Society works 
well to the advantage of both organisations. The average 
attendance, however, during the year has been smaller. This 
is easily accounted for by the fact that both the March and 
December meetings happened to be held on very wet days, 
this preventing the majority ci members who live at varying 
and great distances from making an appearance. | The March 
Meeting was clinical. At the Annual Meeting in July Pro- 
fessor Woodhead (the President) read an interesting paper on 
‘The ozonising method of sterilising Cambridge water.” At 
the Annual General Meeting a resolution was passed to the 
effect that ‘‘Members of the Branch are only prepared to 
deliver courses of lectures to the Voluntary Aid Detachments 
under the conditions now existing in connection with similar 
courses given under the auspices of the St. John’s Ambulance 
Association, namely, at a fee of five guineas fer the authorised 
course of five lectures.” I understand this has resulted in 
fees being paid to all lecturers this winter. 


At the December meeting Dr. Joseph Griffiths opened a 
discussion on ‘‘ The Doctor and his help. 


(6) Connaught. 
(No Return.) 


7) Dorset and West Hants 





(8) Dundee. 


ee 


(9) ast Anglian. 





(10) East York and North Lincoln. 


One Meeting only, the Annual Meeting, is held in each year. 
All the Association’s other business is transacted by the 
Divisions. On account of the Association grant of 4s. having 
been reduced to 2s. the Council anticipated a deficit on the 
year, as the Branch cannot do its work with a grant of only 





* In the case of those Branches under which a ‘‘—” is 
inserted, the Branch has not thought it necessary to make any 
statement under these heads. 





2s. and at the same time hand over to the Divisions a Capita- 
tion grant of 2s., which is a sum too small for their work. It 
is understood that the Central Council intends continuing the 
4s. grant, and the Branch Council agree that this is the sum 


necessary for the adequate carrying on of the work of the 
Association. 


(Ll) Edinburgh. 


(i.) The Branch took action in connection with the —— 
ment of the Assistant Medical Officer of Health of the Lot ians, 
and the Medical Officership of Health of Berwickshire, in both 
of which the results were unsatisfactory. In connection with 
these, the University and) Students Union refused to post the 
‘* Warning Notices” in their Halls. 


An ethical case dealing with the relation of principal and a 
past locum tenent was satisfactorily arranged. 


The subject of a Public or State medical service was dis- 
cussed at the Annual Meeting in June. A paper was read 
dealing with the subject up to that date, and copies of 
the paper were ordered to be sent to every medical practi- 
tioner, members and non-members,in the Branch area, and 
also to the Presidents and Secretaries of every Branch in the 
United Kingdom, for the purpose of stimulating and creating 
interest in the question. 


(ii.) In the end of December, 1909, a project was set on foot 
to inaugurate a new Hospital for Women. The attention of 
the Council was drawn to the proposal by the South Edinburgh 
Division, and it was resolved by the Council to recommend the 
following resolutions for discussion by the Branch on 25th 
January :— 

(1) That a new Hospital for Women in Edinburgh with 
a limited staff was undesirable. 

(2) That a scheme be approved for a Paying N ursing 
Home, open to all patients, medical or surgical, male or 
female, to be attended by any physician or surgeon of 
their own choice. 

These resolutions were approved by the Branch Meeting, 
and as a result of this action, the new Hospital for Women 
scheme was withdrawn, and no appeal was made to the public 
for subscriptions. Owing to the private generosity of one or 
two supporters of the scheme, however, the Hospital was 
started on a small scale. 

Meanwhile the Branch in conjunction with the E. and 
L.M.P.A., and during the year, has devoted much time to 
forwarding the paying nursing home scheme, which is on the 
fair way to consummation. 

On the 8th July, an enjoyable joint motor meeting of the 
Edinburgh and Border Counties Branches was held at Moffat. 
The weather was magnificent, and after lunch a discussion 
took place on motor problems, and after tea an address by 
Dr. Huskin on Moffat waters. 

I have pleasure in adding that 30 new members were elected 
during the year, and that on the 3lst December there were 
423 Members, out of about 639 practitioners in the Branch 
area, = 66.2 per cent. 


(12) Fife. 


Matters concerning contract practice had been discussed at 
an important conference between members of the Collie 
Surgeons’ Committee and representatives of the Miners’ Union, 
but the points at issue had not been finally settled and it wag 
probable that another meeting would have to take place. 

The Branch Council had under consideration the increasing 
numbers in the County and elsewhere of Conscientious 
Objectors to Vaccination, and were taking steps to bring the 
same before the notice of Parliament with a view to get the 
Clause repealed. 


(13) Glasgow a:d West of Scotland. 


(1) Examination of school children found on inspection to be 
defective, and also the question of the treatment of the same. 


(2) Hospital abuse and Conference with the three General 
Hospitals on this subject. TheCon‘erence has been of no use, 
as the managers of these hospitals deny the existence of abuse 
and consequently refuse the suggestiou of the Branch te 
appoint a Medical Almoner to investigate if ~buse does exist, 
as alleged by this Branch of the Association. 


(3) Ethical matters considered by the Council. 
(4) Medical Provident Service. 
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(14) Gloucestershire. 


The following non-scientific matters were amongst those 
discussed :— 

Model Rules for Nursing Associations. 

Granting of certificates to parents for children unfit to 
attend school. 

Inspection and treatment of school children found 
defective. 

Insurance fees. 

Bill to amend Coroners’ Law. 

Remuneration for instruction to Aid Detachments. 

Business of Representative Meeting. 


(15) Lancashire and Cheshire. 


Except as regards general business such as the confirmation 
ef certain proceedings of the Branch Council, the General 
Meetings of the Branch have been entirely scientific and 
clinical in character. 

The Branch Council has endeavoured as far as lay in its 
power to assist Divisions in their organisation and work. It 
has specially aimed at encouraging clinical and scientific work 
at Division Meetings. 

Great care and watchfulness has been exercised financially, 
and while the Branch Counci! has endeavoured to supply all 
the reasonable wants of the Divisions, it has continued to 
prevent the accumulation of money in their hands. 

Out of 30 Divisions, 7 received no grant in 1910, against 12 
in 1909 who were able to live on accumulated funds. 

The total amount granted to Divisions this year was £123, 
equal to about 1s. 6d. per capita of the members of the Branch. 

The Branch expenses have amounted to £70 or about 10d. 
per capita—a little below the average. 

The whole Branch expenses, therefore, have been about 
2s. 4d. per capita. While the Branch expenses are not likely 
to be very much greater in 1911, the Division expenses will be 
considerably increased owing partly to increasing activity, but 
chiefly to accumulated balances having become exhausted. 

The membership has increased in 22 Divisions, remained the 
same in 3, and fallen in 5. 

There is a total increase of over 50. 


(16) Leinster. 


A Branch Science Committee has been formed and the 
Branch Council granted £25 from the Branch funds to this 
Committee. The Committee is to consist of the President and 
Secretary of the Branch and four members elected from and by 
the Branch Council, together with three members of the 
Branch co-opted by the first six. _It is understood that the 
three co-opted members are specially selected to represent 
the three Medical Schools. The Committee propose to assist 
senior medical students and recently qualified medical men who 
may be engaged in research work by giving .small sums 
towards expenses of work or towards cost of publication. 


(17) Metropolitan Counties. 


(i.) The Norwood Division was divided into two Divisions, 
the Norwood and the Greenwich Divisions. 

Three new Committees of the Branch and Branch Council 
have been formed :—The Contract Practice, Organisation, and 
School Children Committees. 


(ii.) Several conferences have been held between members 
of the Branch and representatives of the Staffs of London 
hospitals, on the subject of the conduct of out-patient depart- 
ments. These conferences have agreed upon certain important 
principles. Evidence is to be given before the Special Com- 
mittee of the King Edward’s Hospital Fund. 

The Contract Practice Committee hus given considerable 
attention to the subject of Contract Practice in London. 
Certain principles have been adopted by the Branch Council, 
but the question is in abeyance pending the reception of the 
Poor Law Reform Committee’s Report. 

Most of the Divisions have approached the L.C.C. on the 
subject of the treatment of school children found on medical 
inspection to be defective. School clinics have been formed in 
the Wandsworth and Norwood Divisions. In the Hampstead 
Division the treatment of these children is undertaken by the 
Public Medical Service. But, generally, the action of the 
L.C.C. has been most unsympathetic, and the matter is in a 
very unsatisfactory state. The Principal Medical Officer of 
the Education. Department received a deputation of the Branch 
Council in March. 





On the initiative of the Branch Council, the question of 
advertising by certain members of the staff of the National 
Eye Clinique was successfully brought to the notice of the 
General Medical Council. ‘ 

The views of the Association on the subject of sight-testing 
by opticians were successfully upheld before the L.C.C. by the 
Branch Council. 


‘18) Midland. 





(19) Munster. 


The business entirely ethical, for Munster in general. 


Meeting, March 12th, 1910, dealt with the case. of consulta 
tions with doctor (a German unregistered practitioner) at 
Hydropathic. 

Some important ethical cases are under the consideration of 
the Branch at present. 

The Divisions are unorganised. 


The social and scientific functions in Cork are fulfilled by the 
County and City of Cork Medical and Surgical Association. 
Ethical matters relating to the City medical men are dealt with 
by the Cork medical profession. 


(20) North of England. 


(21) Northern Counties of Scotland. 


22) North Lancashire and South Westmorland. 


(No Return). 


(23) North Wales. 


ce 


(24) Oxford and Reading. 


Maidenhead Division being still unorganised, I am unable to 
give the figures of membership. 


(25) Perth. 
(No Return). 


(26) Shropshire and Mid- Wales. 


Appointment for Radnor County Council Medical Officer of 
Health considered and protested against. 


(27) South-Eastern. 


The year has been marked by an increase of 46 Members 
instead of the loss of 126 in the previous year. é 

Two Divisions, Dartford, and Rochester and Chatham, which 
for some years had been unorganised, have now a full comple- 
ment of Officers and are working with vigour. 


The Treatment of School Children has engaged the attenticn 
of most of the Divisions, some of which have appointed Organi- 
sation Committees. An Organisation Committee has been 
appointed for the County of Kent, and steps have been taken 
to appoint two such Committees for East and West Sussex. 
This subject appears likely to be taken up seriously by most of 
the Divisions next year. 


(28) South-Eastern of Ireland. 





(29) Southern. 


A Special Meeting was held on November 24th, 1910, to pass 
a resolution requiring every candidate for membership of the 
Association elected by this Branch to furnish a certificate from 
two Members of the Association that he was personally known 
to them and wasa fit and proper person to be elected a Member. 
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(80) South Midland. 

For these matters please refer to Divisional Reports. 

Branch meetings are mostly social functions, at which 
‘scientific matters are discussed. Political matters are gene- 
rally referred to the Divisions. 


(31) South Wales and Monmouthshire. 


Finance.—The experience gained since the new organisation 
.of the Association came into force has demonstrated the 
following principles :— 

(1) That the expenditure of the Divisions, varying with 
their activity, is unequal. 

(2) That the expenditure of a Division, outside routine 
expenditure, may vary considerably. Consequently, 


(3) That a regular equal capitation grant to the Divi- 
sions is not financially necessary. 

(4) That the sum total of the grants to the Divisions 
does show a rough average and appears with the ordinary 
working expenses of the Branch to reach a sum necessitat- 
ing a per cap. grant of 4s. from the Central Council. 


(32) South-Western, 


(i.) Branch Organisation.—The main matter dealt with has 
‘been the re-organisation of .the Divisions of the Branch, the 
‘boundaries of the Exeter, Barnstaple and Torquay Divisions 
having been revised in detail, and the Devonport Division 
having been abolished, part of it being transferred to the 
Plymouth and part to the Exeter Division, and the rest with 
‘some addition from the Truro Division having been formed 
into a new ‘ East Cornwall Division.” The Truro Division 
‘has been re-named the ‘‘ West Cornwall Division.” 

All members of the profession within the area of the Branch 
thave been approached by the Branch Council with a view to 
upholding the resolution with regard to fees for ambulance 
‘lectures passed by the Representative Body at the London 
Meeting. The results have been highly satisfactory, and the 
Branch Council is not aware that any such work is now being 
done at a figure below that mentioned in the above referred to 
resolution. 

(ii.) The activity of the Truro (or West Cornwall) Division 
has been very marked, and a strong and well-organised effort is 
being made in this Division to improve the position of the 
profession and the rate of payment of all classes of medical 
-work, 


(38) Staffordshire. 





(34) Stirling. 





(35) Ulster. 





(36) West Somerset. 


Cee 


(37) 


The Branch is seriously handicapped by the smallness of the 
per capita grant now given, and would draw attention to the 
overdraft. The finances of the Divisions are practically in a 
similar position. Besides the ordinary scientific and clinical 
work the Branch has endeavoured to enhance the social 
amenities of the Members by inviting the Gloucester Branch 
to hold joint meetings with the Worcester and Hereford 
Branch, and dining together after. 


Worcestershire and Herefordshire. 


(°8) Yorkshire. 

Fifty-three new members have been elected. The net 
increase in membership is 18. The average attendance at 
Branch meetings has been 38, a slight increase on last year. 

The Driffield dispute has again been under consideration, 
and is not yet settled. It will be further discussed at the first 
Meeting in the new year. 





The question of the Medical Treatment of School Children 
has been under consideration of the Branch, and of, several of 
the Divisions. At the November Meeting it was decided to 
— a Committee to consider this question, each Division 
to be asked to appoint a representative. 

The question of Police Regulations and Medical Fees has 
been raised by the Halifax Division, and will be considered at 
the Spring Meeting of the Branch. The Halifax Division have 
arranged a scale of feés with the local Police, and have asked 
the Branch to make some arrangement with the County Police. 

At the Annual Meeting of the Branch the following resolu- 
tion was passed: ‘‘ That this Meeting is disappointed to see 
no reference to a Postal Referendum in the proposed new 
Articles of Association, and expresses its opinion that no new 
Articles will be satisfactory which do not provide for a Postal 
Referendum.” 


(B.) BRANCHES NOT IN UNITED KINGDom. 


(39) Assam. 


Pasteur institute and medical research laboratory for Eastern 
Bengal and Assam. A report on the advantages of having 
such an institute in Eastern Bengal and Assam was drawn 
up and presented to the Committee of the Assam Branch 
Indian Tea Association and was by them passed on to the 
Local Government, where it was favourably received, and 
there is, now great hopes of such an institute being in existence 
in the near future. The Committee of the Assam Branch 
agreed with the members of the Assam Branch of the Indian 
Tea Association that Shillong would be the most suitable site 
for such an institute, especially for research work. 


(40) Baluchistan. 
(Formed 1910). 


(41) Barbados, 
(No Return). 


(42) Bermuda, 
(No Return). 


(43) Bombay. 


The Branch passed Rules, which have been approved by the 
Central Council with the exception of Rule No. 7, which was 
not passed on account of a technical hitch. 

The number of Members has increased, and with the year 
1911 the Branch has commenced work with over 200 Members 
on its roll, which is very satisfactory. 


(44) Border Branch, South Africa. 


United with all other South African Medical Organisations 
in unanimously making the five recommendations to Govern- 
ment ve the Profession and Public Health, which were subse- 
quently endorsed by the last South African Medical Congress. 


(45) Brisbane and Queensland. 
(No Return). 


(46) British Guiana 
(No Return). 


(47) Burma. 


The meetings were fairly well attended and several interest- 
ing papers were read, and numerous cases and specimens 
shown by different Members. 

One General Meeting was held to discuss the question of 
Registration of Medical Practitioners in India and Burma. 

The Annual General Meeting was held in February, 1910, 
and lasted three days. Special papers were read, and there 
was a good display of pathological specimens, etc., and of 
exhibits by various firms of druggists, etc. 
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(48) Cape of Good Hope, Eastern Province. 


Medical legislation under Union, Formation of South 


African Medical Association. 


(49) Cape of Good Hope, Western Province. 
(No Return). 


(50) Colombo, Ceylon. 


(51) Egyptian. 
(No Return). 


(52) Gibraltar, 


The Central Council has been approached with a view to 
obtaining a revision or amendment of the present Medical 
Ordinance now in force in Gibraltar. 


(53) Griqualand West. 
(No Return). 


(54) Halifax, Nova Scotia. 
(No Return). 


(55) -Hong Kong and China. 


A movement is on foot to bring this Colony into line with 
‘other British Colonies that all medical men on the Register 
must have some qualification recognised by the Medical Council 


of Great Britain. 8 es "pecan | = 


We solicit the assistance of the Head Office in the matter. 


(56) Jamaica. 
(No Return). 


(57) Leeward Isles. 
(No Return), 


(58) Malaya. 


59) Malta and Mediterranean. 
(No Return). 


(60) Melbourne and Victoria. 
(No Return). 


(61) Montreal. 
(No Return). 


(62) Natal. 


The outstanding question during the past year has been a 
medico-political one, namely, the question of the creation by 
the Union Government of either— 

(a) A Portfolio of Public Health, or 


(b) A Medical Officer of Health for the Union of South 
Africa. 


By the influence of this Branch, working in conjunction with 
all other Branches and Medical Societies in South Africa, this 
matter has already in the first session of the Union Parliament 
of South Africa been strongly brought forward and urged upon 
the Ministry of the Union. The state of matters at present is 
shown in the Annual Report of this Branch for the past year, 
a copy of which is enclosed herewith for this purpose, and for 
the purpose of allowing the Financial Statement, as required, 
to be prepared from the Balance Sheet, which contains the 
necessary details. 





(63) New South Wales. 


The Annual General Meeting will be held 31st March, 1911, 
the Annual Report presented at which will be forwarded. 


(64) New Zealand. 


The Branch has pleasure in reporting a continued steady 
increase in membership, 43 new Members having been added 
to our roll during the past year. 

At the four quarterly meetings held during the year, all the 
Divisions were well represented, and a large amount of business 
was dealt with. 

The Central Council has approved the application of Members. 
resident on the West Coast of North Island to be constituted a. 
separate Division of the New Zealand Branch. The Division 
extends from Otaki to Wanganui, and is named the Manawatu 
and West Coast Division. Applications have also come from 
the West Coast of the South Island and from Southland for the- 
formation of New Divisions in those districts. 

The Medical Practitioners Bill, promoted by the Branch in 
the interests of the profession‘and of the public as a whole, has. 
not yet reached the Statute Book. On the Bill being referred 
to the Crown Law Officers, it was found to require a number of 
alterations to insure its effective working, and when the final 
draft was printed and circulated the Parliamentary Session was 
too near its close to permit of the Bill being passed through all 
its stages. It was, however, introduced us the Minister of 
Public Health and read a first time, and there is every reason 
to hope that it will be one of the first measures to be dealt with 
by Parliament during next Session. 

During the year a strong Parliamentary Committee was set 
up, to which were referred the Medical Practitioners Bill, the- 
proposed District Nursing Scheme, the Workers Compensation 
Bill, and other matters affecting the interests of the profession. 
Reports of their proceedings have appeared from time to time: 
in the New Zealand Medical Journal. 

The Editor of the New Zealand Medical Journal, while. 
acknowledging the valuable assistance rendered by Secretaries: 
of Divisions and a few regular contributors of papers, regrets. 
that no progress seems to have been made towards the realisa-. 
tion of the scheme which alone will give the Journal the value 
which it ought to possess, namely, the appointment of Hospital 
Registrars one of whose principal duties would be the collecting- 
and recording of the information which the cases in the Public 
Hospitals should afford. 


(65) Punjab. 
(Formed 1911). 


(66) St. John, New Brunswick. 
(No Return.) 


(67) Saskatchewan. 
(No Return.) 


(68) South Australian. 
(No Return.) 


(6)) South Indian and Madras. 


(70) Tasmania. 
(Formed 1911. 


(71) Toronto. 
(No Return. ) 


(72) Transvaal. 


The chief work of the year was the final arrangements for the 
South African Committee. Good work was also done in appoint- 
ing delegates to the South African Medical Congress that met 
in Cape Town in the first week of November. The profession 
throughout the Union were thus enabled to agree to some 
propositions that had been long mooted by this Branch, such 
as the desire to have a Department of Public Health for the 
Union under one responsible official, a medical man. Action 
was taken at the elections and seems likely to bear fruit. 
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(78) Trinidad and Tobagig MEMORANDUM. 


(No Return. } 


(74) Western Australian, 
(No Return. } 


REPORT OF COUNCIL ON THE QUESTION OF 
WHOLE-TIME SPECIALISTS AND OFFICERS FOR 
MEDICAL TREATMENT OF DEFECTIVE SCHOOL 
CHILDREN. ; 


INTRODUCTION. 


1. The Council has given careful consideration to the fol- 
lowing subjects to which attention kas been drawn in con- 
nection with the subject of the treatment of school children 
found, upon medical inspection, to be defective : 


A. The engagement of whole-time medical officers. 


B. The engagement of specialists where adequate treat- 
ment at reccgnised surgeries or centres by local 
medical practitioners is not possible. 


(A) ENGAGEMENT OF WHOLE-TIME MEDICAL OFFICERS. 


2. Uader this head there are really two questions—namely : 
first, as to what should be the attitude of the Association 
towards the principle of the employment of whole-time officers 
rather than private practitioners ; and, second, as to the terms 
upon which whole-time officers should be employed, if at all. 


Principle of Empleyment of Whole-time Officers. 


3. The Annual Representative Meeting, 1909 (Belfast), de- 
cided (Minutes 86 and 94) in favour of the employment of 
private practitioners, but made quite clear that this decision 
did not exclude the possibility of approving other procedures 
in suitable cases. These two pronouncements, read in con- 
junction, make it the duty of the executive bodies of the 
Association to support Divisions in making every effort to 
secure the employment of private practitioners wherever 
practicable, but it will be necessary for the circumstances of 
each case to be taken into consideration before it can be 
definitely stated that a medical practitioner would, in the 
opinion of the Association, be acting in a manner detrimental 
to the honour and interests of the medical profession in 
accepting any given whole-time appointment. The chief 
element in determining this question in any specific instance 
will be the previously expressed opinion of the local Division. 

4. Although the Association has, as above mentioned, de- 
clared its opinion that it is preferable that the treatment of 
school children should be carried out by private practitioners, 
no official statement of the professional and public grounds 
for such preference has been made by the Association. Cer- 
tain cases in which it has been necessary for Divisions or 
Branches to take action have indicated the desirability of 
some authoritative statement of these grounds. It is im- 
portant that Divisions should place the considerations in 
support of the employment of private practitioners before 
the local authorities in the most favourable manner possible. 
If a wide acceptance of this principle by public bodies can be 
obtained, it will not only be conducive to the immediate 
interests of the profession as affected by this question, but 
may also have a valuable indirect influence upon the subse- 
quent determination of the arrangements for the provision of 
medical attendance on the insurance principle in connection 
with State sickness insurance or poor law reform. It is 
specially important that the public advantages of the employ- 
ment of private practitioners should receive due prominence. 
A memorandum of the grounds in favour of the employment 
of private practitioners follows. 


The Council RECOMMENDS :— 

That the following memorandum of reasons in favour 
of the employment of private practitioners for the treat- 
‘ment of school children found, upon medical inspection, 
to be defective, be approved. 





Reasons in favour of the Employment of Private Practitioners for 
the Treatment of School Children found upon inspection to be 
defective. 


_ (i.) ‘Medical practitioners who are engaged in private prac- 
tice enjoy the benefit of a wider experience of the treatment 
of disease than would those whose work was confined to the 
pv ong (or the treatment and inspection) of school 
children. 


{ii.) The treatment of diseases of children will give those 
who carry it out opportunities of obtaining valuable experi- 
ence. If the work is done by private practitioners who are 
engaged, apart from their school work, in treating members 
of the general public, the general public will derive great 
benefit from this additional experience. 


(iii.) The employment of private practitioners gives the 
education authority a wider field of choice than if the work 
is carried out by school medical officers. 


(iv.) The treatment of school children may be expected to 
develop into a great national undertaking, the ultimate value 
of which will partly depend upon the number of persons who 
are interested. From this point of view it is better that 
as pare as possible of the medical profession should have 
personal contact with the work, rather than that familiarity 
with it should be confined to a small class of public officials. 


(v.) Whole-time officers possessing the necessary ability and 
special experience could not be obtained at low salaries, and 
the authorities would have to choose between economy and 
efficiency. By the employment of a number of part-time 
officers the authority would be able to adjust the employment 
of persons of special skill to its requirements in each direc- 
tion. 


(vi.) At the outset the employment of private practitioners 
has a special rapa in that it does not create any vested 
interest. If after a fair trial the authority were dissatisfied 
with the results obtained, the system could easily be discon- 
tinued, as those who had been employed in it would still 
have their private practice to fall back upon. The necessity 
of dismissing a special staff would, on the other hand, create 
serious difficulties for an authority desirous of changing its 
system. 


TERMS OF EMPLOYMENT OF WHOLE-TIME OFFICERS FOR 
TREATMENT OF SCHOOL CHILDREN. 


5. The Association has already expressed the opinion that 
the same Officers should not be engaged in the work of both 
inspection and treatment. 


6. As regards remuneration, the scale of payment already 
suggested for the case of school medical officers engaged in 
the dufy of inspection would appear to be equally applicable 
to the case of treatment. The question is simply one of the 
proper remuneration for the whole of the time of a medical 
practitioner of a certain professional standing. 


7. The Council RECOMMENDS :— 


That as regards remuneration of whole-time medical 
officers engaged in the treatment of school children, the 
scale already approved by the Association for school 
medical officers engaged in inspection should be applied, 
namely that for junior or assistant officers the salary 
should not be less than £250 per annum, and that for 
more experienced officers the salary should not be less 
that £500 per annum. These sums to be understood as 
exclusive of travelling expenses, clerical assistance, 
postage, etc. Also that in any appointments of this kind 
provision should be made that the salaries of both Officers 
should raise automatically. 


(B) APPOINTMENT OF SPECIALISTS FOR TREATMENT OF 
ScHoot CHILDREN. 


8. Medical practitioners who wy the position of experts 
may be employed in connection with the treatment of school 
children in two ways—namely, first, to give a second opinion 
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or expert treatment in a case in which the part-time or 
whole-time school medical officer considers such a_ second 
opinion or further treatment desirable; or, secondly, in large 
urban areas whole-time experts may possibly be employed to 
deal with cases of special difficulty. It is obvious that such 
an officer could only be appointed in a district of sufficient 
population to furnish a large number of exceptional cases. 


9. The Council RECOMMENDS that the following be 
approved as the policy of the Association on this matter :— 


(a) That in the treatment of school children specialists 
should usually be employed, not as whole-time officers, 
but as consultants, called on ‘‘ ad hoc’”’ for the treatment 
of individual cases of special difficulty, and paid the 
fees for such treatment on an agreed scale. 


(6) That where the employment of specialists as whole. 
time officers is known to be contemplated by the educa- 
tion authority, and the local profession considers this 
not to be required by the circumstances of the case, 
representations should be made accordingly. 





SCHEME FOR NOMINATION BY THE 
ASSOCIATION OF CANDIDATES FOR 
ELECTION AS DIRECT REPRESENTATIVES 
ON THE GENERAL MEDICAL COUNCIL. 


1. At the earliest possible date after the Special Represen- 
tative Meeting the Medico-Political Committee shall cause to 
be circulated a notice to every Division in England and Wales 
(i.) advising the Division of the fact that an election of Direct 
Representatives on the General Medical Council for England 
and Wales will, in the ordinary course, take place in 
November, 1911, (ii.) requesting that the matter be taken into 
consideration by the Division, and, (iii.), asking to be informed 
not later than June 15th, 1911, of the names of any person or 
persons, legally qualified for election, whom the Division may 
deem suitable to be nominated on behalf of and supported by 
the Association. 


2. The Committee shall cause a list to be prepared ot those 
persons, legally qualified for election, who shall have been 
named by Divisions in the manner provided in Clause 1. The 
said list shall be circulated to the Divisions and each con- 
stituency shall be requested to adopt such resolutions as may 
enable its Representative at the ensuing Annual Representa- 
tive Meeting to give effect to the wishes of the constituency in 
a vote taken in the manner hereinafter prescribed. 


3. At the time of the Annual Representative Meeting a 
Special Meeting of Representatives of Divisions in England 
and Wales shall be convened, to select from the list of nominees 
of Divisions four persons for nomination as Candidates. Voting 
shall be by show of hands. The four Candidates who receive 
the greatest number of. votes shall be deemed to be the 
Candidates selected for support by the Association. 

4. The Medico-Political Committee shall arrange that the 
persons so selected shall be duly nominated, on behalf of tho 
Association, as Candidates for the Office of Direct Represent- 
atives on the General Medical Council, and every effort shall 
be made by the Association to secure the election of the said 
Candidates. 


DECLARATION BY CANDIDATES. 


I, the undersigned, hereby consent that my name be 
submitted to the Divisions of the Association as willing, if 
duly elected, to be nominated on behalf. of the Association, as 
a Candidate at. the election in 1911 of Direct Representatives 
on the General Medical Council for England and Wales. 
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Association Notices. 
SPECIAL REPRESENTATIVE MEETING. 


A Special Representative Meeting will be held 
in the Examination Hall of the Royal Colleges 
of Physicians and Surgeons, Victoria Embank- 
ment, London, on Wednesday, May 3lst, 1911, 
at 10 in the forenoon, and on the following day, 
if necessary, for the consideration of matters 
arising out of Minute 340 of the Annual Repre- 
sentative Meeting, 1910 (see below), including 
the National Insurance Bill, now before the 
House of Commons, as affecting the medical 
profession;. and for the consideration also of 


‘matters arising in connexion with the proposed 


formation. of a new Company to carry on the 
work of the Association with extended powers. 


Minute 340 of the Annual Representative 
Meeting, 1910, was as follows: 


Resolved: That the Council be instructed, 
after receiving and considering the re- 
plies of the Divisions on the Poor Law 
question, to call a Special Representative 
Meeting as soon as possible at some 
convenient centre. 


The Agenda is published at p. 253 of this 


issue of the Supplement. 
BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and 
Business Manager. 
J. SMITH WHITAKER, 


Medical Secretary. 
May 11th, 1911. 





SPECIAL COUNCIL MEETING. 


Notice is hereby given that, in connexion with 
the Special Representative Meeting to be held 
in London on Wednesday, May 31st, and, if 
required, on Thursday, June Ist, a Special 
Meeting of the Council will be held for the 
consideration of the resolutions of the Special 
Representative Meeting, and will take place at 
429, Strand, on Thursday, June lst, at 10 am., 
or, if the Special Representative Meeting does 
not complete its business on Wednesday, 
May 31st, at such hour on Thursday, June lst, 
as shall be announced during the course of the 
Special Representative Meeting. 

BY ORDER, | 
GUY ELLISTON, 


Financial Secretary and Business Manager. 
May 18tb, 1911. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The annual meeting of the 
Bath and Bristol Branch will be held at Bristol University on 
Wednesday, June 14th, at 5 o’clock, Dr. J. M. Rattray in the 
chair. Business :‘‘ Annual.’-—NEWwMaN NEILD (Clifton), W. M. 
BeauMONT (Bath), Honorary Secretaries, Clifton. 


BATH AND BRISTOL BRANCH: BRISTOL DIVISION.—The 
annual meeting of the Division will be held at the Bristol 
University at 5 o’clock on May 30th. Business: ‘‘ Annual.” 
—NEWMAN NEILD, Honorary Secretary, Clifton. 


BIRMINGHAM BRANCH.—-The annual meeting of the Branch 
will be held at the Medical Institute, Edmund Street, on 
Thursday, June 15th, at 3.30 pm. Nominations of officers 
should be sent to us by not iater than June lst..—ALBERT 
Lucas, J. FURNEAUX JORDAN, Honorary Secretaries. 


BIRMINGHAM BRANCH: CENTRAL DIVISION. — The annual 


meeting of the Division will be held on June 14th at the- 


Medical Institute. at 4 p.m., for the election of officers.— 
A. W. NUTHALL, W. T. LYDALL, Hc norary Secretaries. 


East ANGLIAN BRANCH.-——The annual meeting will be held at 
Norwich on Thursday, Jaly 13th.—B. H. NICHOLSON, Honorary 
Secretary, Colchester. 


East YORKS AND NortTH LINCOLN BRANCH.—The annual 
meeting of this Branch will be held on Thursday, June 15th, in 
the Etherington Ward at the Hull Royal ry filleesiaieaa 
TuRTON, Honorary Secretary, 1, Albion Street, Hull. 


GLASGOW AND WEST OF SCOTLAND BRANcH.—The annual 
meeting of this Branch will be held in the Western Infirmary, 
Glasgow, on Thursday, June 15th, at 4p.m.—W. D. MACFARLANE, 
jun., M.B., Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
sion.—The annual meeting of this Division will be held at the 
Board Room of the Altrincham Hospitel. at 4.45 p.m., on 
Wednesday, June 21st, and not on June Ist, as previously stated. 
Tea, 4.50 p.m. The principal business is the appointment of 
Officers and Committee for 1911-12. Every member is eligible 
for every office, and may be progomee by any member. 
Nominations, in writing and signed, may be sent to the 
Honorary Secretary at any time before Juve 19th. Dinner at 
the Brooklands Hotel, 7.30 pm. Ladtes invited. Names must 
be given to the Honorary Secretary by Monday, June 19th, in 
order that he may have time to cancel the arrangement (so far 
as the ladies are concerned) if there are not sufficient acceptances 
—say, five or six at least. The Committee hopes that this will 
not be necessary ; but if it iz, the dinner will be held under 
ordinary conditions, members to give their names not later 
than first post on June 19th. (If any alteration of programme 
becomes necessary, it will be advertised in the SUPPLEMENT, 
which members should consult regularly.) Agenda : (1) Minutes 
of Fifty-second General Meeting (Northwich). (2) Minutes of 
Sixty-eighth Committee Meeting. (3) Apologies for absence. 
(4) Election of Officers: (a) Chairman for 1911-12, and his in- 
duction by the retiring Chairman. () Elect other Officers: 
Vice-Chairman, Honorary Secretary, Honorary Assistant 
Secretary, Committee, Associate Members. (5) Annual Report 
of Executive Committee. (6) Alteration of Rules [Rules 8, 
12 (b)1. (7) Question of extending invitation for Branch Meet- 
ing, 1912. (8) — of Representatives. (9) Matters:Referred 
to Divisions (SUPPLEMENTS from April 22nd _ to date). 
(10) Question of Associated Fund for Professioval Defence. 
(11) Division Fund for Medical Charities. (12) Any other 
urgent business.—H. G. CooPER, Honorary Secretary, ‘‘ Foye,’’ 
Altrincham. 


LEINSTER BRANCH.—The anuual meeting will be held in the 
Royal College of Physicians, Kildare Street, Dublin, on Friday, 
June 9th, at 430 p.m. Members whowish to bring forward any 
subject of professional interest should communicaie with 
ARTHUR H. WHITE, Honorary Secretary, Malvern, Terenure 
Road, Dublin. 


METROPOLITAN COUNTIES BRANcCH.—The annual _ general 
meeting of the Branch will be held at 429, Strand, W.C., on 
Friday, June 30th, at 4.30 pm. Agenda: (1) Minutes of last 
meeting. (2) Report as to the election of new officers. 
(3) Annual report of Council]. (4) Annual report of Representa- 
tives of the Brauch on the Central Council. (5) Alteration of 
rules. (a) On behalf of Council it will be proposed: That the 
President and Honorary Secretaries of the Branch sball be 
ex-officio membere-of all Committees of the Branch and Council. 
(b) The Hampstead Division will move: That Rale 12 of the 
Metropolitan Counties Branch Rules dealing with represente- 
tion of the Divisions on the Branch Council sbould be amended 
ps inserting the words ‘‘or Deputy Representative at the choice 
of the Division,” after the words ‘‘the Representative of the 
Division at the’ Representative Meeting.’’ (6) President’s 
Address: The Branch and its Work.—E. W. GOoDALL and 
W. GRIFFITH, Honorary Secretaries. 





-METROFOLITAN COUNTIES BraNcH: CiTy Drivision. —The 
ninth annual qaneral meeting will be held on Friday, May 26th, 
at the Town Hall, Hackney, at4¢p.m. Agenda: (1) Minutes. 
(2) Letters. (3) Election of Office:s of the Division and Executive’ 


‘ Committee. (4) Receive annual report of Executive Committee. 


(5) Instruction to Representative for Annual Representative’ 
Meeting. (6) Aoree of proposed new Ethical Rules. (7) Ap- 
proval of action of Executive Committee re report concerning 
medical attendance on a provident or insurance basis. (8) Recom- 


| mendation from Executive Committee respecting instructions 


to Representative on Government Invalidity Bill. (9) Other 
business.—A. G@. SoUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—The annual meeting of the Division will be held at the 
Rooms of the Medical Society of London, 11, Chandos Street, 
W., on Monday, May 29th, at 5 p.m. Agenda; (1) Minutes. 
(2) Questions. (3) Letters. (4) To elect officers, Representa- 
tives of the Division on the Branch Council for the ensuing 
year. Nominated by the Executive Committee: Chairman, 
Sir Frederic 8. Eve; Vice-Chairman, Mr. Atwood Thorne; 
Treasurer, Dr. Comyns Berkeley; Honorary Secretary, Mr. N. 
Bishop Harman; Executive Committee, Drs. G. A. Heron, 
F. J. Smith, F. M. D. Berry, C. O. Hawthorne, Percy Spurgin. 
(5) To receive the annual report of the Executive Committee. 
(6) At 5.30 p.m. a discussion will be opened on the Insurance 
Bill by the Right Hon. Sir Thomas Palmer Whittaker, M.P. 


In view of the great influence which this proposal must exert: 


upon the medical profession, it is hoped that all doctors: 

resident in the borough of St. Marylebone (to whom this 

invitation is extended) will make a point of attending and’ 

taking part in the discussion. Intending s ers are re- 

sews to send in their names early.—N. Bishop HARMAN, 
onorary Secretary, 108, Harley Street, W. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON DIVISION.—The annual meeting of the Division 
will be held on Thursday, June Ist, at9pm., at the Midland 
Grand Hotel, King’s Cross, N.W. Dr. William Griffith will 
reside. The chief business after the election of officers will 
to discuss the National Insurance Bil), and it is hoped that 
the local profession (to every member of whom an invitation 
will be sent) besides the members of the Division will largely 
oeee - Brown, Honorary Secretary, 1, Bartholomew 
oad, N.W. 


MIDLAND BRANCH.—The meeting of the Branch Council will 
be held at the Derbyshire Roya) Infirmary on June 15th, at 
2p.m., and the annual meeting of. the Branch on the same 
day at 3 p.m. The President-elect, Dr. E. Collier Green, will 
open a discussion on the Medical Insurance Bill.—F. b. A. 
GREAVES, Derby. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual 
meeting of the Branch will be held at Elgin on Saturday, 
June 10th. The meeting. is to be held joiztly with the 
Aberdeen Branch. Further rticulars wili be sent to the 
members by circular. — J. MUNRO Moir, M.D., Honorary 
Secretary. 





SouTH- EASTERN BRANCH.—The sixty-seventh annual meeting: 
of this Branch will be held at the Old Grammar School, Ash- 
ford, on Wednesday, June 7th, at 2.15 p.m. The Council will’ 
meet before lunch at the Saracen’s Head; notice of the time of 
this meeting, together with the agenda of business, will be sent: 
to members of council in due course. Dr. Wilks (President- 
elect) kindly invites members: to lunch at the Saracen’s Head, 
Ashford, from 1to2p.m. Agenda: In addition to the business. 
of an ordinary meeting, (1) To receive the report of the elec-: 
tion of officers for 1911-12, who shall thereupon take office. 
(2) To receive the Annual Report of the Council on the affairs. 
of the Branch and the Annual Financial Statement. @) To- 
consider the Revised Rules presented by the Council for 


. adoption by the Branch. After the meeting the members will 


drive to Godinton, a fine old Elizabethan mansion containing: 
sqme splendid carving, where they will be kindly entertaine 
to tea by G. Ashley Dodd, Esq., D.L., High Sheriff of Kent. 
The annual dinner will be held at the Saracen’s Head at. 
6.30 p.m. ; charge, 6s. each. Wine will be provided by the local 
members. Members intending to be present at the lunch, the 
excursion, or the dinner are requested to signify their inten- 
tion to Mr. Claude M. Vernon, Stoke House, Ashford, not 
later than Saturday, June 3rd.—E. A. STARLING, Tunbridge 
Wells, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual 
meeting of the Branch will be held at Cardiff on Thursday, 
June 15th.—ALFRED HANSON, Honorary Secretary, Swansea. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WaLEs Dvision.— The annual meeting will be held at the 
Joint Counties Asylum, Carmarthen, on Wednesday, June 7tb, 
atlpm. Luncheon and tea will be provided. Business: Elec- 
tion of officers; mental cases, to be shown by Dr. J. Richards, 


medical superintendent; and to consider the State Sickness - 


Insurance Bil).—D. R. Price, Honorary Secretary, Ammanford. 
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THe SEVENTY-NINTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION, 


JULY 25TH To 287TH, 1911. 





President : 
H. T. BuTuin, Preg.R.C.S., D.C.L., LL.D., Consulting Surgeon, St. Bartholomew's Hospital, London. 


President-elect : 
Professor ROBERT SAUNDBY, M.D., LL.D., F.R.C.P., Professor of Medicine, University of Birmingham, and 
Physician, Birmingham General Hospital. ; 


it: 


Past Presiden 
Sir WILLIAM WHITLA, M.D., LL.D., Professor of Materia Medica, Queen’s College, Belfast. 


Chairman of Representative Meetings: 
EWEN JOHN MACLEAN, M.D., C.M., M.R.C.P.Lond., F.R.S.E., Gynaecologist, Cardiff Infirmary. 


Chairman of Council: 
JAMES ALEXANDER MACDONALD, M.D., M.Ch., een ad Physician, Taunton and Somerset Hospital, 


Treasurer : 
EDWIN RAYNER, M.D.Lond., F.R.C.S., Consulting Surgeon, Stockport Infirmary, Stockport. 





The Seventy-ninth Annual Meeting of the British Medical Association will be held in Birmingham in July, 
1911. The President’s Address will be delivered on Tuesday, July 25th, and the Sections will meet on the three 
following days. The Annual Representative Meeting will begin on Friday, July 21st, 1911. 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by Byrom BRAMWELL, M.D.Edin., President of the Royal College 
of Physicians of Edinburgh, Senior Ordinary Physician, Edinburgh Royal Infirmary. 
‘The Address in Surgery will be delivered by Professor JoRDAN LLOvD, M.S., F.R.C.S., Surgeon, Queen’s Hospital, 


THE SECTIONS. 


Birmingham. 


The scientific business of the meeting will be con- 
ducted in sixteen Sections, which will meet on 
Wednesday July 26th, Thursday, July 27th, and 
Friday, July 28th. 

The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of 
Reference for that Section, and exercise the power of 
inviting, accepting, or declining any poper, and of 
arranging the order in which accepted papers shall 
be read. Communications with respect to papers 





should be addressed to one of the Honorary 
Secretaries. 


A paper read in the Section must not exceed fifteen 
—— and no subsequent speech must exceed ten 
minutes. 


Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than 
in the BRITISH MEDICAL JOURNAL without special 
permission. 





The following sixteen Sections have been authorized 
by the Council : ; 


ANATOMY AND PHYSIOLOGY. 


' President: Professor THOMAS H. Bryc#, M.A., M.D., 
Glasgow. . 


Vice-Presidenis: Professor EDMOND WILLIAM WACE 
CARLIER, M.D., Birmingham ; Professor PETER THOMP- 
SON, M.D., Birmingham; ALEXANDER Low, M.B., 
Aberdeen. 


Honorary Secretaries: DAVID FRASER HARRIS, M.D.! 
University, Birmingham; THomAs YEATES, M.B., Uni- 
versity, Birmingham ; JOHN ERNEST SULLIVAN FRAZER, 
Anatomical Department, King’s College, W.C. 


DERMATOLOGY. 
" President : JAMES GALLOWAY, M.D., London. 
' Vice-Presidents: Jas. H. Skquetra, M.D., F.RG.P., 


London; HORATIO GEORGE ADAMSON, M.D., London; 
BE. GILBERT SMITH, F.R.C.S., Birmingham. =| 





Honorary Secretaries: A. DouGLAS HEATH, M.D., 
41, Newhall Street, Birmingham; R. CRAaNsTON Low, 
M.B., 6, Castle Terrace, Edinburgh; W. ARTHUR 
LOxTON, F.R.C.S., 85, Cornwall Street, Birmingham; 
ARCHIBALD M. HENRY Gray, M.D., F.R.C.S., 30, New 
Cavendish Street, London, W. 


DISEASES OF CHILDREN. 


President : OTTO JACKSON KAUFFMANN, M.D,, 
Birmingham. 


Vice-Presidenis : WALTER Ross JORDAN, M.D, 
Birmingham ; GrorRGE HEATON, F,R.C.S., Birming- 
ham; JOHN Dovuauas StTanuey, M.D., Birmingham; 
Miss ANN ELIZABETH CLARK, M.D., Birmingham, 


Honorary Secretaries: JAMES EDWARD HILL 
SAWYER, M.D., 93, Cornwall Street, Birmingham ; 
SEYMOUR GILBERT BARLING, M.S., 81, Edmund Street, 
Birmingham ; REGINALD Hy. MILLER, 53, Queen Anne 
Street, London, W. . peti 


The following subjects have been selected for 
discussion: ~ 


Wednesiay, Jaly 26 th.—Discussion on the Diagnuosie, 
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Prognosis, and Treatment of Tuberculous Peritonitis. 
To be opened by Dr. H. D. Rolleston, F.R.C.P., and 
Mr. G. A. Wright, F.R.C.S. 

Thursday, July 27th.—Discussion on the Diagnosis 
and Treatment of Chronic Palmonary Affections. of 
Children. To be opened by Dr. Samuel Weat. 

Friday, July 28th.—Papers. 

At the end of each discussion papers will be read. 


ELECTRO-THERAPEUTICS AND RADIOLOGY. 


President: HuaH WatsHaM, M.D., London. 


Vice-Presidents: ASTLEY VAVASOUR CLARKE, M.D., 
Leicester; W. DEANE BUTCHER, M.R.C.S., London; 
JOHN ALFRED CODD, M.D., Wolverhampton. 


Honorary Secretaries: FRANKLIN EMRYS - JONES, 
L.M.S.S.A., 103, Newhall Street, Birmingham ; GEORGE 
HARRISON ORTON, M.D., 67, Upper Berkeley Street, 
London, W. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 


President: FRANK MarsH, F.R.C.S., Birmingham. — 


Vice-Presidents : FREDERICK WALTER FOXCROFT, 
ham; ATWOOD THORNE, M.B., London. 


Honorary Secretaries: WILFRID GLEGG, M.D., 85, 
Cornwall Street, Birmingham; BERTRAND SEYMOUR 
JoNnES, F.R.C.S., 93, Cornwall Street, Birmingbam ; 
WILLIAM GUTHRIE PORTER, F.R.C.S., 16, Manor Place, 
Edinburgh. ; 


MEDICAL SOCIOLOGY, 


INCLUDING MEDICAL INSPECTION OF SCHOOL CHILDREN, 
HospiTaL ADMINISTRATION, AND CONTRACT 
PRACTICE. 


President : GEORGE REID, M.D., Stafford. 


Vice-Presidents: MATTHEW HALLWRIGHT, M.R.C.S., 
Birmingham; MATTHEW ARDEN MESSITER, M.R.C.S., 
Dudley ; HENRY WILLIAM ARMIT, M.R.C.S., London. 


Honorary Secretaries: JAMES NEAL, M.R.C.S., 610, 
Coventry Road, Small Heath, Birmingham; GEORGE 
AuGusTUS AUDEN, M D., Solihull, Birmingham ; JAMES 
PEARSE, M.D., 28, St. George’s Terrace, Trowbridge. 


Discussion on Medical Aspects of the Poor Law 
Question, with special reference to State Insurance 
and the provision of better medical attendance on the 
poorer members of the community by (a) whole time 
medical officers, (b) provident dispensaries and other 
forms of contract practice, (c) private medical practi- 
tioners. To be opened by Mr. J. Smith Whitaker, 
Medical Secretary. 


MEDICINE. 


President: ALFRED HENRY CARTER, M.D., Bir- 
mingham. 


Vice-Presidents: HENRY MALET, M.D, Wolverhamp- 
ton; THEODORE STACEY WILSON, M.D., Birmingham; 
WILLIAM HUNTER, M.D., London. 


Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingbam; JOSEPH 
GEORGE EMANUEL, M.D., 47, Newhall Street, Birming- 
ham; EDWARD TuRTON, M.D.,1, Albion Street, Hull; 
HAROLD PRITCHARD, M.D., 55, Harley Street, 
Loadon, W. 


The following subjects have been selected for 
discussion : : 

1, Asthma, its Varieties and Treatment. To be 
ere by Dr. George Alexander Gibson, D.Sc., 
2. Obscure Cases of Fever without Physical Signs. 


To be opened by Dr. William Hale White, F.R.C.P. 





NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


i. baa a : Epwin Goopatt, M.D., Whitchurch, 
Vice- Presidents : JAMES WILLIAM RUSSELL, M.D., 

Birmingham: CuTHBERT S§.: Morrison, L.R.C.P., 

L.R.C.S., Hereford ; JAMES CralG, M.D., Dublin. 


Honorary Seéretaries: SAMUEL ALEXANDER KINNIER 
Winson, M.B., 65, Wimpole Street, London, W.;. 
eae Henry SHAw, M.B., County Asylum, 
i ord. 


The following subjects have been selected for 
special discussion : 

Wednesday, Jaly 26th—The Different Types of 
Disseminated Sclerosis. To be opened by Professor 
H. Oppenheim (Boston). 

' Thursday, July 27th.— Trauma in Relation to 
Nervous and Mental Affections. To be opened by 
Dr. F, W. Mott, F.R.S. (London). 

Friday, July 28th.—Papers. 

Foreign and Colonial visitors are cordially invited 
to attend the meetings of the Section, and should 
they desire to read papers they are requested to. 
send in their names as soon as possible to one of the 
Honorary Secretaries, giving the titles of their papers 
for approval by the Committee of Reference. 

Members are invited to contribute any prepara- 
tions, specimens or drawings, or any instruments or 
apparatus pertaining to the work of the Section, 
which have been designed by themselves, in order 
that the Committee of the Section may make arrange- 
ments to form a special exhibit of such objects. 

Titles of communications should be sent to the 
Honorary Secretaries as soon as possible, snd the 
paper themselves accompanied by an abstract of each, 
not later than May 27th, for reference to the Com- 
mittee of the Section. No paper will be accepted for 
reading until it has been so sent in and approved. 


| OBSTETRICS AND GYNAECOLOGY. 


President: Professor EDWARD Matins, M.D., 
Birmingham. 

Vice-Presidents: CHRISTOPHER Martin, ¥-R.C.S., 
Birmingham; CUTHBERT LOCKYER, M.D, London; 
NATHANIEL THOMAS BREWIS, M.B., Edinburgh; 
FREDERICK EDGE, M.D., Wolverhampton. 


Honorary Secretaries : SMALLWOOD SAVAGE, F.R.C.S.,. 
133, Edmund Street, Birmingham; JOHN THOMAS 
HEWETSON, M.D., 89, Cornwall Street, Birmingham ; 
HAROLD BECKWITH WHITEHOUSE, M.S., 52, Newhall 
Street, Birmingham; HARRY BECKETT-OvERY, M.D., 
30, Harley Street, London, W. 


The following two subjects have been selected for 
discussion : , 

Wednesday, July 26th.—(1) Asphyxia Neonatorum. 
To be opened by Sir Francis Champneys, Bart. 

Thursday, July 27th.—(2) The Present Position of 
Vaginal Operations in relation to the Uterus and its 
Adnexa. To be opened by Professor Strassmann 
(Berlin). 

The committee has arranged for a section of the 
Pathological Museum to be apecially set aside for 
the exhibition of specimens, microscopic slides, 
photographs, etc., relating to the degenerations and 
complications of fibromyomata of the uterus. In 
addition the committee is willing to receive other 
specimens of interest. 

All contributions and papers should be forwarded 
to the Honorary Secretaries not later than May 31st. 


ODONTOLOGY. 


President: Professor FRANK EARLE Hux Ley, M.D.S. 
Birm., M.R.C.S. 


Vice-Presidents: HENRY Watson TURNER, MRCS., 
L.D.S., London; CHARLES EDWARD WALLIS, M.R.CS., 
L.D.S., London. % 

Honorary Secretaries: Percy THOMAS WNADEN, 
LMS.SA., L.D.S., 22, Temple Row, Birmingham ; 
JOHN HERBERT GiBBS, F.R.C.S., L.D.8., 12, Coates 
Crescent, Edinburgh. 
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The following is the progeamme arranged : 

Subject for Special Discussion: The Teeth in 
Relation to Pablic Health. To be taken under the 
following headings: 

Wednesday, July 26th: (1) Dentistry and the Public. 
To be opened by Mr. Cyril Howkins. (2) The Bacterio- 
logy of the Tooth-brush. To be opened by Mr. 
Herbert Smale and De. Carmalt Jones. (3) Unquaili- 
fied Practice. To be opened by Mr. H. R. F. Brooks. 

Thursday, July 27ch—(4) Congenital Defecte. To 
be opened by Mr. J. Howard Mummery. Visit to 
Odontological Museum, where a discourse will be 
delivered entitled “Scientific Value of an Odonto- 
logical Museum,” by Mr. John Humphreys, Professor 
of Dental Anatomy and Physiology. 

Friday, Jaly 28th —Joint meeting with the Section 
of State Medicine and Iadustrial Diseases. (5) Pre- 
vention of Caries from a Pablic Health Standpoinot. 
‘To be opened by Dr. James Wheatley. (6) The Abuse 
ot Sweetmeate. To be opened by Mr. A. Hopewell- 
Smith. (7) Infant Feediog. To be opened by Mr. 
C. E. Wallis. (8) The Bread Question. 
by Dr. Sim Wallace. 


OPHTHALMOLOGY. 
President : HENRY. EALES, M.R.C.S., Birmingham. 


Vice-Presidents : EDWARD WILLIAM WooD WHITE, 
M.D, Birmingham; HENRY SECKER WALKER, F.R.C.S., 
Leeds; JOHN GRAY CLEGG, M.D., Manchester. 


Honorary Secretaries: ROBERT JAMES COULTER, 
M.B., Bryn Ivor, 11, Clytha Park Road, Newport, Mon.; 
JOHN JAMESON Evans, M.D, 85, Edmund Street, Bir- 
mingham; WILFRID ALLPORT, F.R.C.S.Edin., 95, Corn- 
wall Street, Birmingham; ARTHUR WILLIAM ORMOND, 
F.R.C.S., 7, Devonshire Place, London, W. 

The following subjects have been selected for 
discussion : ; 

1, The Operative Treatment of Glaucoma. To be 
opened by Mr. Priestley Smith. 

2 The Etiology, Diagnosis, and Treatment of Con- 
comitant Squint and Heterophoria. To be opened by 
Me. Claud Worth. 

‘Foreign aud Colonial visitors are cordially invitod 
to attend the meetings of the Section, and should they 
desire to read papers they are requested to send in 
their names as soon as possibls to one of the Birming- 
ham Honorary Secretaries, giving the titles of their 
papers for approval by the Committee of Reference. 

Members are invited to contribute any cases, pre- 
parations, specimens of drawings, or any instruments 
or apparatus pertaining to the work of the Section 
which have been designed by themselves, in order 
that the Committee of the Section may make 
arcangements to form a special exhibit of such 
objects. 

PATHOLOGY. 


President: Professor ROBERT FRASER CALDER LEITH, 
M.B., Birmingham. 


Vice-Presidents: JAMES HUGH THURSFIELD, M.D., 
London; CHARLES JAMES LEwis, M.D., Birmingham; 
WALTER D’EstTE EMERY, M.D., London, 


Honorary Secretaries: WitLIAM Hy. Wynn, M.D. 
41, Newhall Street, Birmingham; LEONARD GEORGE 
JOSEPH Mackey, MD, 141, Great Charles Street, 
Birmingham; BRYDEN GLENDINING, F.RC.S., 7, 
Davonshire Place, London. 


The folléwing is the provisional programme: 

Wednesday, July 26th.— Discussion on Hyper- 
sensitiveness in its various manifestations, espe- 
cially in relation to serums, vaccines, and tuber- 
culin. To be opened by De. Walter D'Este Emery 
with a paper on Anaphylaxis. Professor Charles 
Richet will contribute to the discussion. 

Thursday, July 27th.—Discussion on the Pathogenic 
Action of Bacillus coli. To be opened by: Dr. H. D. 
Rolleston. 

Feiday, Jaly 28:h.— Papers. ; 

Arrangements will be made for the exhibition in 


To be opened - 





the Pathological Museum of specimens illustrating 
the work of the Section. Members wishing to exhibit 
specimens or photographs should communicate with 
De. Leonard Mackey, 141, Great Charles Street, 
Birmingham, Secretary of the Pathological Museum. 


STATE MEDICINE AND INDUSTRIAL DISEASES. 


President: Professor ALFRED Bostock HILL, M.D., 
Birmingham. 


Vice-Presidents : JOHN ROBERTSON, M.D., Birming- 
ham; ERNEST HuGH SNELL, M.D., Coventry; SIDNEY 
BARWISE, M.D., Duffield, Derbyshire; MABYN READ, 
M.D., Worcester; EDWARD WILBERFORCE GOODALL, 
M.D., London. 


Honorary Secretaries: ROBERT ARTHUR LYSTER, 
MD., The Castle, Winchester; THOMAS SHADICK 
Hieains, M.B., Health Department, Council House, 
Birmingham; ARTHUR DoUGLAS COWBURN. M.D., 31, 
Barkston Gardens, London. 


The following subjects have been suggested for 
discussion : 

1. Administrative Control of Tuberculosis: (a) Noti- 
fication; (6) Sanatoriums; (c) Dispensary and Domi- 
ciliary Treatment. 

2. Disease Carriers. 

3. The Need for a Unified Pablic Health Service. 

4. Disease, Industrial or Otherwise, as a Subject for 
Claim for Damages or Compensation at Law. 

5. Joint discussion with the Odontological Section 
on the Prevention of Caries from a Pablic Health 
Standpoint. 


SURGERY. 


President: Sir THOMAS FREDERICK CHAVASSE, 
F.R C.S., Birmingham. 


Vice - Presidents: WILLIAM’ DUNNETT SPANTON, 
F.R.C.S., Hanley; WILLIAM FREDERICK HASLAM, 
F.R.C.S., Birmingham; JAMES THOMAS JACKMAN 
MorRISON, F.R.C.S., Birmingham ; EDWARD DEANESLY, 
F.R.C.S, Wolverhampton; D4évip WALLACE, C.M.G., 
F.R C.S.Edin., Edinburgh. 


Honorary Secretaries: LEONARD PARKER GAMGEE, 
F.RC.S., 95, Cornwall Street, Birmingham; CHARLES 
ARTHUR KINAHAN BALL, M.D., 22, Lower Fitzwilliam 
Street, Dublin; CHARLES ALBERT LEEDHAM-GREEN, 
F.R.C.S., 9, Newhall Street, Birmingham ; JoHN HOWELL 
Evans, F.R.C.S., 25, Berkeley Square, London. 


The following subjects have been selected for 
discussion : . 

1. The Treatment of General Peritonitis. Dr. 
George R. Trowler, of Brooklyn, U.S.A, has been 
asked to introduce the discussion. 

2 The Technique of Wound Treatment. 
opened by Mr. Alexis Thomson (Edinburgh). 


To be 


THERAPEUTICS, INCLUDING DIETETICS. 
President: Sir ROBERT M, Simon, M.D., Birmingham. 


Vice-Presidents: Paul MorRGAN CHAPMAN, M.D.) 
Hereford ; THomMAs SyDNgEyY SHokRtT, M.D., Birmingham ; 
HENRY WILLOUGHBY GARDNER, M.D., Shrewsbury. 


Honorary Secretaries: WILLIAM ALEXANDER POTTS, 
MD., 118, Hagley Road, Birmingham; ALEXANDER 
Bryce, M.D., “St. Kilda,” Anderton Park Road, 
Moseley, Birmingham; H&cToR CHARLES CAMERON, 
M.D., 6, St. Thomas Street, London. 


The following is the provisional programme: 

Wednesday, Jaly 26th.—_The Merits of a Relatively 
Low Protein Diet. 

Thursday, July 27th—(In conjunction with the 
Section of Dermatology.) Recent Developments in 
the Recogaition and Tceatment of Syphilis. 

Friday, July 28:h.—The Scope of Immune and 
Normal Serum in Treatment. 


TROPICAL MEDICINE. 


President: Sir FRaANcIs LOVELL, K C.M.G., F.R.C.S., 
London. 


Vice-Presidents : ANDREW BaLrovur. M D., Khartoum; 
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ROBERT THOMSON LEIPER, M.B., Eltham; ARTHUR G. 
BAGSHAWE, M.B., Rickmansworth. : 


Honorary Secretaries: LEONARD G. Parsons, M.D., 
52, Newhall Street, Birmingham; HENRY CURTIS, 
F.R.C.S., 59, Harley Street, London, W.; K. S. WISE, 
M.B., B.S., B.Sc.Lond., D.P.H., Royal Societies Club, 
63, St. James’s Street, London, S.W. 


The following subjects have been selected for 
discussion : 

Wednesday, July 26th, 10 a.m.—Plague—in its En- 
demiological and Epidemiological Aspects. To be 
opened by Dr. C. J. Martin, F.R.S., Director of the 
Lister Institute of Preventive Medicine; Member of 
oe Advisory Committee for Investigating Plague in 
India. 

Thursday, July 27th, 10 a.m.—Yellow Fever on the 
West Coast of Africa. To be opened by Professor Sir 
Rubert William Boyce, F.RS., Dean of the Incor- 
porated Liverpool School of Tropical Medicine. 

Friday, July 28tb, 10 a.m.—Sanitation of Villages 
and Small Towns in the Tropics, with Special Refer- 
ence to Efficacy and Cheapness. To be opened by Dr. 
W. J. Ritchie Simpson, C.M:G., Professor of Hygiene, 
King’s College, London ; Lecturer on Tropical Hygiene, 
London School of Tropical Medicine. 

In view of the lively debates which the three sub- 
jects selected for discussion may be expected to elicit, 
there will probably be less opportunity than usual 
this year for papers on miscellaneous subjects. Such 
as are approved by the Committee of Reference for the 
Section will be read so far as time permits. 





Honorary Local Treasurer— 
J. T. J. MORRISON, Eeq., F.R.C.S., 
54, Newhall Street, Birmingham. 


Honorary Local Secretaries— 


ALBERT LvuOAS, Esq., F.R.C.S., 
' 9, Easy Row, Birmingham. 
JOHN FURNEAUX JORDAN, Esq., M.B, F.RC.S., 
9, Newhall Street, Birmingham. 


W. Tracy LYDALL, Esq., M.D.Brux., 
Greswolde House, Yardley, Wore. 


A. W. NUTHALL, Eeq., F.R.C.S., 
89, Cornwall Street, Birmingham. 





PROVISIONAL PROGRAMME. 


The following was settled as a provisional Time 
Table. The final fixing of the hour for the meeting of 
the Representative Body is left to the Chairman of 
- aprneeneeve Meetings and the Chairman of 

ouncil: ' 


FRIDAY, JULY 21sT, 1911. 
10 a.M.—Annual Representative Meeting. 


SATURDAY, JULY 22ND. 
9 A M.—Representative Meeting. 


Monpbay, JULY 24TH.: 
9 30 a.m.—Council Meeting. 
10 a.M.—Representative Meeting. 
4P.M.—Annual General Meeting to appoint 
Auditors. 
7 P.M.—Secretaries’ Conference and Dinner. 


TUESDAY, JULY 25TH. 
9.30 A. Mr Begeeommintive Meeting. 
4 p.M.—Religious Service. 
8.30 P.M.—Adjourned General Meeting, President’s 
Address. 


WEDNESDAY, JULY 26TH. 
9.30 A.M.—Council Meeting. 
10 A.M. to 1 Pp M.—Sectional Meetings. 
12.30 P.m.—Address in Medicine. 





THURSDAY, JULY 27TH. 
10 a.M. to 1 P.Mm.—Seotional Meetings. 
12.30 p.M.—Address in Surgery. 
7.50 P.M.—Annual Dinner. 
FRIDAY, JULY 28TH. 


9 a.M.—Council Meeting. 
10 A.M. to 1 p.M.—Sectional Meetings, 


SATURDAY, JULY 29TH. 
Excursions. 





GOLF. 


MEMBERS attending the Annual Meeting will find 
that the local committee has not been behindhand in 
catering for the devotees of the royal and ancient 
game. Practically all the clubs in the neighbourhood 
have generously placed their courses at the disposal 
of the local executive, but in one or two cases Satur- 
day afternoons have been excluded. On presentation 
of their card of membership visitors to the meeting 
will be considered members of the club for the day 
and freed of all green fees. Although there is no first- 
class course in the district, there are a number which 
fall little short of that exalted standard, such as 
Sandwell Park, Olton, Handsworth, Sutton Coldfield, 
King’s Norton, Harborne, and Little Aston. Further 
afield are Malvern and Leamingtor. The links at 
Malvern is one of the oldest in England, room 
situated at the foot of the beautiful Malvern Hills, 
and known by name or repute to most golfere. Sunday 
play is allowed, without caddies, at nearly all the 
clubs. There is no play at Malvern on Sundays, and 
at Leamington only after mid-day. 


i MATCH. 
Birmingham v. The Rest. 

On Wednesday, July 26th, a match, twenty-five a 
side, is being arranged at Little Aston between the 
visitors to the meeting and the Birmingham Medical 
Golfing Society. The Little Aston course is situated 
about nine miles from Birmingham, and about ten 
minutes’ walk from Streetly Station on the Midland 
Railway; it is, however, hoped that sufficient motor 
cars will be available to convey players in the match 
from the Grand Hotel to the club house. The course 
is rather a new one, but will be found a good teat of 
golf. It is formed out of a deer park once belonging 
to the well-known Staffordshire family of Parker- 
Jervis. Mr. J.B. Clarke, of Little Aston Hal], which 
adjoins the course, has kindly undertaken to provide 
tea at his house for the players. Members wishing to 
play in the match should send their names, together 
with their handicaps, to Dr. Thomas Sansome, Sand- 
well House, West Bromwich. 


THE ULSTER CUP COMPETITION. 

The Ulster Cup, presented by the Ulster members in 
1909, will be played for as usual on the Friday of the 
Annual Meeting. The play is against bogie. It 
will take place on the course of the Handsworth 
Club, about three and a half miles from the Birming- 
ham Town Hall, and about one mile from Handsworth 
Wood Station; it can also be reached by tram to the 
Roebuck Inn, eked out by cab for about a quarter of 
an hour at a fare of 1s.6d. It is hoped to arrange for 
a motor omnibus to run at intervals of about one hour 
from the Grand Hotel to the club house. A special 
prize has been offered by Mr. Saunders, the captain of 
the club, in connexion with this competition. Mr. 
C. A. Palmer, well known as the runner-up for the 
amateur championship a few years ago, has kindly 
offered to entertain the competitors to tea at his 
house, which adjoins the course. The Handsworth 
course is about 5,650 yards in length, the soil is light 
and springy, the greens are excellent, but a little fast 
in dry weather; there is an abundance of bunkers 
most artfully placed to catch a bad shot; but the 
player who keeps straight and hits a fair ball will be 
sure of finding a good lie, and get the reward of 
accurate play. 
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Further details of the match and of the Ulster Cup 
Competition will be posted in the reception room at 
the town hall, and information will be given as to 
the means of reaching the various links. 





PATHOLOGICAL MUSEUM. 
THE following are the members of the Committee : 
Chairman: Professor R. F. C. LEITH. 
Honorary Secretary: A. W. NUTHALL, F.R.C.S. 


Ex-officio Members. 
The PRESIDENT-ELECT (Professor Saundby, M.D., 
F.R.C.P.). 


The Loca HonoRARY TREASURER (Professor J. T. J. 
; Morrison, F .R.C.S.). + Spe «2 CO DULY 


The LocAL HONORARY SECRETARIES. 


The following circular has been sent out by the 
Committee of the Pathological Museum to gentlemen 
interested in pathology and likely to help in the 
organization of a Museum : 


The Committee appointed to organize the Patho- 
logical Museum in connexion with the Annual Meeting 
in Birmingham, 1911, propose to arrange the material 
under the following heads: 


I. Exhibits bearing on discussions and papers in 
the various Sections. 


II. Specimens and illustrations relating to any 
recent research work. ‘ 


III. Instruments relating to clinical diagnosis and 
pathological investigation. wt cisyur 

IV. Individual specimens of special interest, or 
a series illustrating the following special 
subjects : 


(a) The degenerations and complications of fibroid 
tumours of the uterus. 

(b) Osteo-arthritis and rheumatoid arthritis. 

(c) Granulomatous formations in tertiary visceral 
syphilis, including hereditary syphilis. 

(d) The inter-relation between human and bovine 
tuberculosis. 

(e) The pathology of glaucoma. 

(f) Malignant growths of the gastro-intestinal tract 

removed by operation, with final results. 

(9) Simple and malignant tumours of the testis. 

(h) Hypernephromata. 

(j) Radiograms illustrating — Osteo-arthritis and 
rheumatoid arthritis; abnormal and patho- 
logical conditions of the abdominal viscera; 
early pulmonary tuberculosis. 

(k) Pyloric obstruction in children. 

(1) Diseases of the middle ear, 

(m) Diseases of the pancreas. 


The Committee wish it to be understood that the 
above are only suggestions, and if there is any subject 
in which you are specially interested and can supply 
interesting specimens, they will be welcomed. 

The Museum will occupy a central position in the 
same building as that in which the Sectional work is 
carried on, and will be easy of access. 

The Committee desire to enlist your hearty co- 
operation, and I shall be glad to hear from you if you 
are able to make an exhibit. Every care will be taken 
of specimens, and the contents of the Museum will be 
insured. 

It is hoped that it will be possible for arrangements 
to be made whereby exhibitors may have an oppor- 
tunity of demonstrating their specimens. 

Yours faithfully, 
A. W. NUTHALL, 


Honorary Secretary. 
89, Cornwall Street, Birmingham, April, 1911. 








GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1911. 


Tuesday, May 23rd, 1911. . 


Sir DonALD MACALISTER, K.C.B., Presidené, 
in the Chair. 


THE ninety-third session of the General Council of 
Medical Education and Registration began at the 
offices of the Council], 299 Oxford Street, on Tuesday, 
May 23rd, 1911, at 2 p.m. 


NEw MEMBERS. 

Sir JoHN Moore introduced Sir Arthur Gerald 
Chance as Representative of the Royal College of 
Surgeons in Ireland for eleven months from March lst, 
1911. Dr. NopmMAN Moore introduced Sir Francis 
Henry Champneys, Bart., as Crown Nominee for 
England for a term of five years, from May 23rd, 1911. 
Dr. LANGLEY BROWNE introduced Dr. James Alexander 
Macdonald as a Direct Representative for England and 
Wales for five years, from May 18th, 1911. 


PRESIDENT’S ADDRESS. 

The PRESIDENT then delivered his sessional address 

as follows: ee 
Changes in the Council. 

GENTLEMEN,—In assembling for our ninety-third 
session we miss from their accustomed places three 
members of the Council who were with us last year. 
Dr. Leonard McManus, one of the three representa- 
tives elected in 1906 by the practitioners resident in 
England and Wales, has been removed by untimely 
death in the midst of his career of active usefulness. 
He possessed in a high degree the confidence of his 
fellow-citizens and of his professional brethren in 
London, and the public tributes that have been paid 
to his memory testify to the faithfulness with which 
he fulfilled the trusts he undertook. His colleagues in 
the Council, who had many opportunities of appre- 
ciating his loyal nature and his practical good sense, 
will share in the widespread regret for his loss, and 
will approve the expression of sympatby with his 
bereaved family which I ventured to offer in their 
name. 

Sir Thomas Myleg, appointed in 1905 by the Royal 
College of Surgeons in Ireland, has on account of 
other pressing claims resigned his place on the 
Counci]. By his service on several important Com- 
mittees, and by his ready and opportune contributions 
to our debates, he maintained the tradition of 
efficiency and geniality which we have come to asso- 
ciate with Members from his College and country. 

In parting with Sir John Williams, as one of the 
Crown Members for Engiand, the Council will have 
cause to realize afresh the advantage it has derived, 
during the past ten years, from his great knowledge 
and influence in all that relates to obstetrical ecience 
and practice. Our sense of responsibility in regard to 
a whole department of medical education, and in 
regard to the administration of the Midwives Acts has 
been lightened by the consciousness that we could 
always cely on his sagacious counsel and co-operation. 

In the room of these colleagues, who have go well 
merited our gratitude, three others have been ap- 
pointed whose eminent services elsewhere assure 
them of a welcome in this Council. Dr. J. A. 
Macdonald of Taunton has been chosen as one of the 
Direct Representatives for England. He has filled 
with acceptance more than one important nosition in 
connexion with the British Medical Association, and 
has given many proofs of his capacity for business and 
his grasp of current professional questions. Sir 
Arthur Chance, past President of the Royal College, is 
recognized as a leader among the surgeons of Ireland. 
Like Sir Thomas Mylss, he has already given valued 
assistance to the Council by acting as one of its 
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Examiners at the Apothecaries’ Hall of Dublin. We 
now count on his help in a wider field of action. Sir 
Francis Champneys, who has been appointed by His 
Majesty in Council to take the place of Sir John 
Williams, is eminent in the same department of 
practice, and as Chairman of the Central Midwives 
Board has guided that body with notable ability and 
discretion through its difficult initial stages. 

The Council may well congratulate itself on the 
accession of influence, and of strength for its work 
both general and special, which the appointment of 
these new members ensures to it. 

One old member, Dr. Leonard Kidd, returns to the 
Council for a further term, having been re-elected 
without opposition as the representative of the 
registered practitioners of Ireland. The rare compli- 
ment thus paid him by that constituency will be 
one without surprise by his colleagues of the 
Council. 


Defects in Regulations for Election of Direct 
Representatives. 

The circumstances of the elections in England and 
Ireland have forced on our notice certain serious 
inconveniences arising from the provisions of the 
Medical Acts. The time allowed (twenty-one days) for 
the preparation, issue, return, and counting of voting 
papers is so short that much of the work has to be 
arranged for, and most of the necessary expense has 
to be incurred, before the last day for receiving or 
withdrawing nominations. When after all no contest 
takes place, this expenditure of labour and money 
proves to be needless. If thirty days were allowed 
instead of twenty-one, the waste could be avoided. 

Again, the Medical Act, 1886, directs that a member 
elected to fill a casual vacancy shall hold office, not 
for the remainder of his predecessor’s term, but for 
the full term of five years. The result may ere long 
. be that in England, instead of a general election of 

four members taking place every five years, we may 
have a series of single elections taking place at much 
shorter intervals. As the expense of a single election 
is about the same as that of a general election, this 
result would involve a heavy additional drain on the 
Council’s funds, without any clear advantage to the 
constituency or the Council. 

If an opportunity should arise for obtaining a slight 
ameriment of the Medical Act, 1886, I suggest that 
attention might profitably be given to these and other 
points of detail, which our experience has shown to be 
of some practical importance for the economical 
administration of our resources. 


The Anaesthetics Bill. 

Certain proposals for fresh legislation, which have 
already been under consideration by the Council, have 
made but little progress since the last Session. Your 
views on the draft Bill for regulating the Administra. 
tion of Anaesthetics were duly communicated to the 
Lord President. I am informed that they are now 
before the Home Secretary, with whose department it 
lies to initiate legislation on the subject, should the 
Government decide on that course. 


Proposed Registration of Diplomas in Tropical 
Medicine. 

The opinions of the Licensing Bodies on the pro- 
posal that the Council should be empowered by law 
to register the Diploma in Tropical Medicine, as an 
additional qualification, were in accordance with your 
Resolution obtained by the Executive Committee and 
forwarded to the Privy Council Office for its informa- 
tion. They were accompanied by a request from the 
Apothecaries’ Society of London that, in framing the 
necessary amendment of the Medical Act, the Privy 
Council should include a provision authorizing the 
Society to confer similar Diplomas on candidates who 
had duly passed its examinations. The Executive 
Committee see no objection to this extension of the 
Society’s powers as a Licensing Body, provided the 
arrangements set forth in Section 5 of the Medical 
Act (1886) are made applicable to its examinations for 
the Diplomas in question as well as to its qualifying 
examinations. 





Nurses’ Registration. 

A measure providing for the Registration of Nurses 
was on February 27th introduced in the House of 
Commons as @ private member’s bill; and it has since 
been printed. The bill proposes to create a General 
Council for the United Kingdom, whose duties shall 
include the framing of rules for “re and 
supervising and restricting within due limits the 
practice of registered nurses.” Such rules are to be 
subject to ths approval of the Privy Council; but no 
provision (such as exists in the Midwives Act) is made 
to ensure that the rules, before being approved, shall 
be submitted to this Council for consideration. The 
Council has already informed the Lord President that 
it regards such a provision as neces , in view of 
the conditions and responsibilities of medical prac- 
tice. On calling the attention of the authorities to 
the above-mentioned omission, I was informed that, 
should the bill be proceeded with, steps would be 
taken, in accordance with the terms of the Privy 
Council’s communication of March 18tb, 1910 (Minutes, 
vol. xlvii, p. 181), to procure the insertion of a suit- 
able amendment on the lines of that proposed for the 
new Midwives Bill. 


Amended Rules for Midwives. ’ 
We have received from the Privy Council certain 
amended Rules framed by authority of the Central 
Midwives Board. In accordance with the Midwives 
Act these will be submitted to the English Branch 
Com of which Sir Francis Champneys is now & 
member. 


Veterinary Surgeons Act Amendment Bill. 

Another Bill is before the House of Commons for 
the amendment of the Veterinary Surgeons Act (1881), 
which is not without interest for those who exercise 
their profession for the relief of human suffering. 
Its preamble states, first, that “the profession of 
veterinary surgeons is not protected from unquali- 
fied persons practising as such under the cover 
of registration under the Joint Stock Companies 
Acts,” and, secondly, that “it is desirable to pro- 
vide further funds for the Royal College of Veterinary 
Surgeons to enable it to conduct examinations, 
prosecutions, and inquiries authorized by Statute,” 
etc. The Bill accordingly provides that “an offence 
under the Veterinary Surgeons Acts if committed by 
an individual shall be an offence if committed by a 
company;” and, further, that registered veterinary 
practitioners shall pay an annual fee to the College, 
the statutory body which regulates veterinary 
education and registration. ; 

It is not for me to forecast the prospects of this 
measure, but the fact that it is now submitted to 
Parliament suggests that its promoters have more 
hope of remedial legislation, in the interest of prac- 
tice affecting the health and safety of the lower 
animals, than experience would justify us in enter- 
taining were the interest in question merely that of 
practice among men, women, and children. I have 
merely to remind you that the Bill for the Prohibition 
of Medical Practice by Companies has not yet passed 
into law, and that the income of the General Medical 
Council is this year again insufficient to meet the 
expenditure incurred in the discharge of its statutory 
duties. 


Unqualified Practice. 

The Committee on Unqualified Practice has had 
before it the report on the subject issued by the Local 
Government Board in the course of last session. 
Dr. Langley Browne, as chairman, will bring up 
the Committee’s comments on the report, and the 
oar =a, it offers regarding the next steps to 
be taken. 


National Insurance. 

The Lord President has been so good as to forward 
to the Council, for its information, copies of the 
National Insurance Bill recently introduced by the 
Chancellor of the Exchequer. This far-reaching 
measure touches at so many points the conditions of 
professional efficiency in this country that it is 
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‘difficult without close and prolonged study to estimate 

ite effects, immediate and remote, on ordinary medical 
practice, on clinical hospitals, on public health ad- 
ministration, and on professional education. The 
Chancellor has admitted this difficulty, and has in- 
timated his willingoess to consider such suggestions 
and criticisms as he may receive from the medical 
profession of this covntry. From the nature of its 
statutory functions, the General Medical Council 
is necessarily concerned with certain aspects of 
each of the questions I have indicated; and in 
virtue of its stavutory Constitution it includes repre- 
sentatives of all departments of medical practice, aud 
of all registered practitioners, incorporate or unin- 
corporate, within the Uaited Kingdom. I suggest, 
therefore, that it will be proper for the Council to 
respond to the Chancellor's invitation, and to offer him 
advice and assistance in relation to matters within its 
province which appear to be involved in the proposals 
of the bill. If you approve this suggestion you will 
probably find it convenient, after some general dis- 
cussion, to appoint a Committee, with instructions to 
consider the medical clauses of the bill, to watch it 
during its successive stages, to receive communica- 
tions from members of the Council, to make repre- 
sentations to the Lord President for the information 
of the Government, and to report from time to time 
its proceedings to the President for communication to 
the members of the Council. Should you desire to 
form such a Committee, ig may bs well to ask each of 
the Branch Councils to nominate (say) three members 
for the purpose. 


Medical Degrees of University of Wales. 

On behalf of the University of Wales a Bill has been 
placed before Parliament for the purpose of enabling 
that University to hold qualifying examinations under 
the Medical Acts, in order that its degrees and diplomas 
may entitle their holders to registration. The bill 
also proposes to confer on the University the power of 
appointing a member of this Council on the conditions 
laid down by recent Acts relating to other Universities. 
As this question has on several occasions been before 
the Council, which has called the attention of the 
University to the need for such legislation, I felt 
justified in informing the promoters that they might 
count on the Council’s assent to-the steps that have 
now been taken. 


International Committee fur Post-graduate 
Instruction. 

The Lord President and the Secretary of State for 
Foreiga Affairs have agreed to accept the invitation 
forwarded by the German Government, asking that a 
British delegation of five members should be appointed 
to represent this country on the International Com- 
mittee for Post-gradaate Medical Instruction. I under- 
stand that members will be chosen by the several 
‘Government departments with whi:h medical services 
are associated. The Lord President has done me the 
honour to suggest that, as your President, I should in 
the meantime represent him on the Committee, with 
a view to a more permanent organization of the 
British delegation. 


Inspection of Dental Examinations. 

Under your directions, Mr. Arthur Swayne Under- 
wood, MRC.S, LDS., was appointed by the Execu- 
tive Committee to be Inspector of Dental Examina. 
tions on behalf of the Council. He has already 
visited and reported on six of the examinations, and 
in accordance with the Standing Orders his reports 
have been sent to the Boards concerned for their 
observations. A Report on the whole cycle of inspec- 
tions will in due course be presented to you by the 
Dantal Education and Examination Committee. 


Reports of Committees. 

To the three Standing Committees on Education, 
Examination, and Pablic Health, important questions 
have been referred, dealing mainly with the purport 
and effect of the Council’s resolutions and recom- 
mendations on these subjects. I am not in a position 
to anticipate the conclusions arrived at by the several 
committees, but 1am aware that much thought and 
labour have been devoted to the reports which are 





now in preparation, under the direction of their 
distinguished chairmen. 

The Pharmacopoeia Committee has received from 
the Committee of Reference in Pharmacy a further 
report containing suggestions for the improvement of 
the Pharmacopoeia. This report, with a promised 
supplement, will conclude the valuable series which 
has been furnished by the Committee of Rsference, 
It will be published in the usual manner for the 
information of those concerned. The materials for 
revision, now accumulated in the hands of the 
Pharmacopoeia Committee, are sufficient to enable 
it to proceed with the preparation of the first draft of 
a new issue of the Pharmacopoeia. For this purpose 
it will be desirable to procure skilled editorial assist- 
ance, and the Committee hope to complete the neces- 
sary arrangements during the summer. As some 
years must elapse before the work thus initiated is 
ready for publication, a fresh impression of the official 
British Pharmacopoeia, 1898, has been ordered, to meet 
the steady demand for it which still existe. 


Disciplinary Cases. 

The Council will be called upon to exercise its 
jadicial functions in the case of certain practitioners 
who are alleged to have unjustifiably associated them. 
selves with the practice of unqualified persons or 
compavies. As the complaints in question are lodged 
by various incorporated bodies, including the British 
Medical Association, it will be necessary for me to act 
on the advice of our Judicial Assessor, and to direct 
that no member of the complainant body shall take 
part in any inquiry in which it is concerned. 


Probable Duration of Session. 

A glance at the Provisional programme will show 
that the work before the Council this session is more 
than usually varied and important. It may not be 
possible to overtake it all in the course of the present _ 
week, but we may have every confidence that it will 
be dealt with at once carefully and expeditiously. 


NATIONAL INSURANCE: COMMITTEE APPOINTED. 

At its meeting on the following day the Council, 
after a short discussion, adopted the President’s sug- 
gestion, and appointed a committee constituted as 
follows: England and Wales: Professor Saundby, Dr. 
Langley Browne, Dr. Latimer, Dr. Norman Moore, and 
Sir Francis Champneys. Scotland: Sir D. C. McVail, 
Dr. Norman Walker, and Mr Hodsdon. Ireland: Sir 
Charles Ball], Dr. Leonard Kidd, and Sir Arthur Chance. 
The President (Sir Donald MacAlister) is also a member 
ex officio. The Committee was instructed to meet on 
the following day (Thursday morning), and to report 
to the Council, if possible, before the close of its present 
session. The resolution appointing the committee 
requested the President to communicate to members 
of the Council from time to time during the recess 
memorandums of the committee’s proceedings and of 
its representations to the Government which will be 
made through the Lord President of the Privy Council. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
Tre following appointments have been made at the Admiralty: 
Surgeons M. C, MASON. H. E. PERKINS, and H. H. Ormssy, M.B.., to the 
Victory, additional, for disposal, June 3rd ; Surgeons 8. W. GRIMWADE, 
M.B,and J.G. DANSON, M.B., to the Vivid. additional, for disposal, 
June 3rd; Surgeons ©. F. Wires and G. J. Carr. M.B., to the 
Pembroke, additional, for disposal, June 3rd; Surgeon E. M. BROWNE, 
to the Wildfire, additional, for disposal, June 3rd; Surgeon A. E. P. 
CHEESMAN, to the King Alfred, additional, for Devonport Subdivision, 
Home Fleet. June 3rd; Fleet Surgeon A. Kipp, to the Commonwealth 
on recommissioning, June 6th ; Fleet Surgeon E. T. F. Eames, to the 
Devonshire, on recommissioniug, Juns 6th ; Fleet Surgeon C.S. FAcEy, 
M.B., and Surgeon E MacEway, to the Warrior, on recommissioning, 
June 6th; Fleet Surgeon F. A. Capps, to the Boadicea, on recom- 
missioning, June 6th; Fleet Surgeon A. H. L. Cox and Surgeon W. 
MILLER, M.B., to the Achilles, on recommissioning, June 6th ; Fleet 











_ Surgeon J. ANDREWS, M.D., Surgeons F. R FEATHERSTONE and 8. W. 


GRIMWADE, MB., to the Exmouth, on recommissioning, June 6th ; 
prea J. JACKSON, M.B., to the Forward, on recommissioning, 
une 6th. 








ROYAL ARMY MEDICAL CORPS. ; 
Masor EB. W. Briss. who is serving ia India, is appointed Specialist 
¥ - irc Operative Surgery, 4th (Quetta) Divis ion, from February 


SPECIAL RESERVE OF OFFICERS. 
Joun J. Mcl. SHaw, M.B., to be Lieutenant (on probation), April 29th. 
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THE BRITISH MEDICAL ASSOCIATION AND 
THE NATIONAL INSURANCE BILL. 


REPORTS of a number of meetings held during the 
last ten days in various parts of the country to afford 
medical practitioners an opportunity of conferring 
together upon the provisions of the National In- 
surance Bill as they affect the profession are printed 
below. In the case of many of the meetings summoned 
by Divisions of the British Medical Association, other 
medical men resident in the district—not members of 
the Association—were invited to attend, and in most 
cases the invitation was largely accepted. The result 
has been to show an intensity and unanimity of feel- 
ing which will greatly strengthen the hands of the 
Representative Meeting of the British Medical Aaso- 
ciation summoned to meet in London next week, on 
Wednesday and Thursday, May 31st and Jane lst. 

Owing to the fact that during the last year or more 
the Association has, with wise foresight, been con- 
sidering the various ways in which any insurances bill 
must affect medical interests, it is now in a good 
position to give expression to the views of the general 
body of the profession. The Association has had the 
services of a special committee, which has conferred 
with other committees of the Association and with 
other bodies, and the extreme complexity of the ques- 
tions involved—a complexity reflected in the pro- 
visions of the bill itself—has caused the deliberations 
of this committee to be prolonged, and has imposed 
most onerous duties upon its members. After a very 
full consideration of the matter, which was greatly 
assisted by the views expressed from time to time by 
the Divisions and individual members of the Asso- 
ciation, a report was last March issued to the Divi- 
sions setting out the many aspects of the matter, and 
asking certain questions which it was foreseen must 
arise under any Government insurance scheme. The 
Divisions were urged to hold meetings to discuss the 
report and to formulate answers to the questions 
put, and to invite non-members of the Association to 
such meetings. The invitations were issued, and the 
meetings are reported to have been more largely 
attended and more enthusiastic and unanimous than 
any of which we have record. The Medical Secretary 
and Deputy Medical Secretary of the British Medical 
Association have attended many of these meetings to 
afford any information in the possession of the central 
office. , 

The answers of the Divisions to the questions con- 
tained in the report have been more numerous than in 
respect of any matter ever previously submitted to 

‘them, and as the result the Representative Meeting 
will be in a position to form a very sound general 
idea of what the profession wishes and what it will 
not accept. Already the opinions of the profession on 
certain points have been laid before the Chancellor 
of the Exchequer and several other members of the 
Government by a deputation from the Association, 
and Mr. Lloyd George has arranged to receive another 
deputation from the Association early next week. 

In addition the central office of the Association has 
had the opportunity, since the bill was published, of 
interviewing a large number of members of Parlia- 
ment, some of whom remain in constant communica- 





tion with the central office. Further, the views of 
the profession have been laid before committees of 
the Liberal and the Unionist parties, and members of 
both sides of the House have expressed their willing- 
ness on the second reading of the bill to raise points 
put to them.. 

We shall not be alone in protesting against the 
haste with which the measure is being pushed 
forward. Already many protests have been heard 
both in the House of Commons and in the general 
press, as well as from other quarters. It may be well 
to recall the dates. The bijl was introduced by the 
Chancellor of the Exchequer on Thursday, May 4th; 
the text of the bill was not at that time in the hands 
of members of Parliament—it was issued to them on 
Tuesday, May 9:b, and was placed on sale on 
Wednesday, May 10th. Mr. Lloyd George’s memoran- 
dum explanatory of the bill was issued to members 
of Parliament and to the press on May 10th, and was 
placed on sale on the evening of the same day. The 
report of the actuaries explanatory of the financial 
considerations underlying the bill was issued on May 
23rd, after it had already been announced that the 
second reading debate would commence on May 24th. 

An outline of the agenda for the Special Repre- 
sentative Meeting on May 3lst and June lst is pub- 
lished on the first page of this SUPPLEMENT. The 
decisions of this meeting on the policy which the 
Association shall adopt will determine the plan of 
campaign which must follow. It seems probable 
that it will include a canvass of every member of the 
profession in the United Kingdom, in order to secure 
that medical men will undertake not to make indi- 
vidual contracts, but will insist upon such terms as 
are approved by the local profession, the local pro- 
fession in its turn taking the policy laid down by the 
Representative Meetirg as its guide. 

In addition to the reports of meetings, we have 
received a very large number of letters from medical 
men in all parts of the country with reference to the 
bill; their general tenor is to show that the pro- 
visions of the bill which affect the medical profession 
have aroused such an intensity of feeling as we 
cannot recall in reference to any other matter. 

There are clearly a good many medical men, includ- 
ing some largely engaged in contract practice, and 
some concerned in it little or not at all, who object 
to the inclusion of medical attenda2ce among the 
benefits to which the insured person will become 
entitled under the scheme. They contend that 
though embodied in the bill, it is not an essential 
part of the scheme, and that both the public and the 
profession will be better off if the State does not 
interfere between the doctor and his patient. Some of 
them are able to instance various communities and 
districts where arrangements are now and long have 
been working in a satisfactory manner, and ask that 
such arrangements should not be disturbed. 

There is clearly, also, a very strong feeling among 
those who do not object in principle to attending the 
insured upon contract terms, that these terms must 
be settled either by negotiation with the State, or by 
negotiations in which the State has the last word, the 
State department in either case being assisted by 


competent medical advice from a statutory committee. 
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A good deal of interest is show. in the discussion 
of the question whether the profession should accept 
payment by way of a capitation grant—so much a head 
a year for each person insured. Those who object to 
this contend that the payments should be “ per visit,” 
and urge that by a capitation system the profession is 
asked to undertake a risk which ought to be borne by 
the State or the insurance fund, especially as there 
are no adequate acttarial details for determining the 
extent of the risk. Thisis one of the points which, 
it is understood, will be brought before the Represen- 
tative Meeting next week. 





MEETINGS OF THE PROFESSION. 


LANCASTER. 
At a meeting of the Lancaster Division of the North 
Lancashire and South Westmorland Branch of the British 
Medical Association, held on May 3rd, the following 
resolutions were passed unanimously : 

1. That private practitioners, and not selected salaried 
officers, should be employed for the treatment of the 
— in connexion with the State Sickness Insurance 

cheme. 

2. That patients should have choice of doctor ; and 

3. That a recognized place in the administration of the 
medical service should be assigned to committees repre- 
sentative of the medical profession in every district. 


GLOSSOP. 
Ar the annual meeting of the Glossop Division of the 
British Medical Association on May 18th the National 
Insurance Bill was discussed, and the following resolution 
was unanimously adopted : 

This meeting is of opinion that no scheme of insurance against 
sickness can be considered satisfactory unless the following 
provisions are eget | set forth in the scheme, namely : 
(a) That a wage limit shall be fixed (amount to be agreed 
7. (b) That free choice of doctor shall be given to all. 
( That the doctor shall be responsible to the State, either 

rectly or through a local committee on which the medical 
profession is adequately represented. (d) That the re- 
muneration shall be such as would adequately cover all 
treatment, both medical and surgical. 


It was also resolved that a further meeting in reference 
to the same subject should be held after the Special 
Representative Meeting on May 31st. 


ROCHDALE. 

A soInT meeting of the Rochdale and District Medical 
Society and the Rochdale Division of the British Medical 
Association, held on May 18th, with Dr. Kerr in the chair, 
was attended by thirty-eight members of the profession. 

_ The question of the Sickness and Invalidity Bill was 
introduced by Drs. Kerr, Lorp, and Waker. After 
discussion, the following resolutions were unanimously 
adopted : 

1. That the patient should have a free choice of doctor and 
the doctor a free choice of patient. 

2. That we are unanimously opposed to the medical arrange- 
ments being in the hands of friendly societies. 

3. That there be adequate representation of the medical pro- 
fession on any local committee, the present number of a 
minimum of two being too small. 

4. That the present wage limit (£160) is too high, and that a 
lower wage and income limit be fixed by agreement as 
entitling to medical benefit in the case of both voluntary 
and compulsory contributors. 

5. That there should be a remuneration such as would 
adequately cover all treatment. 

Other matters on the agenda had to be postponed on 

account of the lateness of the hour. 


ST. HELENS. 
At a meeting of the St. Helens Division of the British 
Medical Association on May 19th the sickness insurance 
scheme was discussed and the following resolutions were 
unanimously adopted : 
1. That the Association actively oppose, especially any 


arrangements for the establishment by law of an insur- 
ance medical service by friendly societies or other provi- 


be offered to any other scheme not directly under the 
Government. 

2. That the Association favour the establishment of a scheme 
of sickness insurance under central Government control. 

3. That women and children be excluded from the scheme. 

4. Tbat all forms of special medical work be paid for 


separately. 

5. That ne Association actively oppose the compulsory 
separation of ens from medical work, but that. 
the doctor be free to do the work if he chooses. 

6. That a wage limit be instituted for those coming under 
the scheme, and that when any one under the scheme 
receives such increase of wages that raises him beyond 
the wage limit, he should automatically lose the benefits. 
of the scheme. 


The meeting then considered all the questions submitted 
in the report of the organization of medical attendance, 
voted upon them, and drafted suitable replies. 


BLACKBURN. 
Ar the annual meeting of the Blackburn Division of the 
British Medical Association on May 17th a long and 
vigorous discussion took place on the State Insurance 
and Invalidity Bill. Eventually the following resolution 
was carried unanimously, and was signed by all the 
members present : 


We the undersigned hereby declare on our honour that we 
will be bound strictly by the principles involved in the 
following resolution : 

That, seeing thatin the National Insurance Bill now before. 
Parliament no safeguards are mentioned by means of 
which the medical benefits are restricted to those persons 
earning below a specified wage, and that the intention is 
expressed of placing the medical arrangements in the hands. 
of approved friendly societies, with no guarantee that the. 
remuneration of the profession is to be either reasonable or 
adequate, this meeting of the Blackburn Division of the 
British Medical Association disapproves of the medical 
arrangements of the bill, and is of opinion that no scheme-. 
of insurance against sickness can be considered satisfactory 
unless the following provisions are distinctly set forth in 
the scheme, namely : 

(a) A wage limit (amount to be agreed upon) be fixed. 

t Free choice of doctor be granted to all. 

c} The doctor made responsible to the State, either- 
directly or through a local committee on which the 
medical profession is adequately represented. 

(d) A remuneration such as would adequately cover alb 
treatment, both medical and surgical. 





PRESTON. 
At a crowded meeting held in Preston on May 23rd, 
representing medical practitioners of Preston, Chorley, 


and district, the following resolutions were carried 
unanimously : 


1. That whilst the medical profession of Preston and neigh- 
bourhood are willing to co-operate in any scheme of sick- 
ness insurance applied to the poor and necessitous under- 
suitable conditions, they have not the slightest intention 
of allowing themselves to be sweated for the benefit of a 
large class of people who can well afford to pay for medical 
treatment. 

2. That they regard the proposals of the National Insurance- 
Bill, with reference to medical benefit, as injurious to the 
public interest, because of its enormous extension of 
*¢ contract practice,’’ with its corresponding hindrance to 
sound scientific work, and its destruction of those personal ° 
relations that help to make medical treatment effective. 

3. That they condemn the proposals of the bill with regard to. 
the medical profession, as ruinous to a large number of 
medical men, and @ grave injury to all of them.’ 

4. Consequently, they hereby declare that they absolutely 
decline to take any part in the administration of the Act: 
unless it is modified in the following directions: 

(a) That a household wage limit of 30s. per week be 
fixed for those receiving medical benefit. 

(b) That medical men engaging in practice under the- 
Actshall deal directly with the Insurance Com- 
missioners, and not with the friendly societies. 

(c) That in all cases payment shall be for work done, 
and not a capitation fee. 

(a) That this payment shall be a just and adequate one. 

(e) That all patients shall have free choice of medical 
attendant. 

(f) That the conditions of service shall be determined 
by Parliament, and not left to the discretion of 
Insurance Commissioners, friendly societies, or 
local health committees. 


MANCHESTER. 
Ar a general meeting of the Manchester (South) Division 





dent organization under lay control, and that opposition 
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British Medical Assdciation were present, Dr. Grant 
Davie, who was in the chair, gave a clear and concise 
summary of the past work of the Association in connexion 
with this subject, and emphasized the invaluable work of 
Dr. Taylor on the Special Central Committee. He also 
appealed for complete unanimity throughout the profession 
on this subject. 

It was proposed from the Chair that the first essential 
principle should be the free choice of doctor. The feeling 
of the meeting was so unanimous on this point that it was 
carried enthusiastically without discussion. 

It was proposed and seconded that the minimum rate of 
remuneration per head (if this method of payment were 
adopted), exclusive of medicines, should be not less than 
10s. per annum. 

An amendment that the rate per head should be 6s. was 
put to the meeting and lost by a large majority. 

The original resolution was then carried unanimously. 

With regard to the voluntary system the meeting was 
again unanimous that the clauses in the bill establishing 
this should be annulled. 

Dr. Russg1 spoke in support of the improvement of the 
status of the members of the profession. He said the 
— of money was always too prominent. He argued 

& if proper representations were made to Mr. Lloyd 
George, such things as freedom from unnecessary work on 
Sunday and at night, and suitable hours of work, would be 
readily granted. He proposed, and Dr. Brown seconded, 
the following resolution : ; 


That no arrangements for the payment of medical prac- 
titioners under the National Insurance Bill can be satis- 
factory unless adequate protection be given against Sunday 
work and against unnecessary casual work. 


The following resolution was proposed by Dr. Russzn 
RuopkgEs, seconded by Dr. Brown: 


That this meeting of the Manchester (South) Division of the 
British Medical Association emphatically asserts that it is 
opposed to any scheme for medical attendance which does 
mot secure the independence of the medical man from any 
-control by friendly societies. That this resolution be sent 
‘to the Medical Secretary. 


Both these resolutions were carried unanimously. 

A hearty vote of confidence was proposed from the 
‘Chair in the work done on behalf of the profession by 
the Special Central Committee, and special mention was 
‘made of Dr. Taylor’s labours on that committee. It was 
agreed to forward this vote of confidence to Dr. Tayior. 
® Before the conclusion of the meeting the CHarRMAN 
urged all those present, members and non-members, to 
come to future meetings and bring with them all members 
of the profession resident in their respective districts, 
so that complete unanimity in their demands might be 


HALIFAX. 

At the annual meeting of the Halifax Division of the 
British Medical Association on May 17th, which was 
attended by 43 members and 10 non-members, of whom 
6 had recently made application for membership, the 
chair was taken by Dr. Macavtay, and after the trans- 
action of other business the National Insurance Bill was 
considered. 

The medical aspects of the Bill were briefly and lucidly 
explained by Dr. Drury, and a spirited discussion, in 
which a large proportion of those present took part, 

On the motion of Dr. Prissrtzy Lexcu, seconded by 
‘Dr. R, N. DenninG, J.P., a resolution was adopted ~~ 
ing the opinion that, in view of the failure of Mr. Lloyd 
George to give effect to the objections felt by the profession 
as regards friendly society control, the Division wished to 
impress upon the Representative Meeting the necessity of 
considering the report on Medical Defence of the Glasgow 
and West of Scotland Branch of the British Medical 
Association! The Halifax Division being thoroughly in 
accord with the views therein expressed, held that the 
British Medical Association should insist on the remunera- 
tion of medical attendants under the National Insurance 
Bill being on the basis of payment. for work done and not 
by a fixed capitation fee. The opinion was further 
‘expressed that should Parliament refuse to grant this the 


1 SUPPLEMENT to the BRITISH MEDICAL JOURNAL, March 25th, 1911. 








British Medical Association should either form medical 


clubs on the Antwerp lines or boycott the whole scheme. 
It was also resolved that each medical itioner 
present individually pledged himself or to accept 


no 4 aang or take any action without first consulting 
the Division. 

Finally, it was resolved that the resolutions should be 
er to the Chairman of ee ——- 

e honorary'secretary of every Division in the 
country asking him to bring the resolutions before the next 
meeting of his Division, and also to every medical 
practitioner in the Halifax Division. 

It-was reported that most of the medical pao 
within the area of the Halifax Division already 
written to signify their complete agreement with the 
resolutions. 

Intense interest has been taken in the National In- 
surance Bill by all the medical men in the district, and 
an energetic canvass has resulted in an extraordinary 
number of applications for membership of the British 
Medical Association. 


EAST YORKSHIRE, 

Ar the annual meeting of the East York Division of the 
British Medical Association, held in Hull on May 19th 
under the chairmanship of Dr. E. M. Hainwortu, severa 
non-members of the Association were present. Altogether 
sixty-seven members of the profession were present, a 
number 50 per cent. in excess of the attendance at any 
previous meeting of the Division. 

After a full discussion, the following resolutions were 
unanimously adopted as instructions to the Representative 
of the Division at the meeting of the Representative Body 
to be held in London on May 31st: 


That the Representative of the Division be instructed to 
report that at a full and representative meeting, not only of 
the members of the Division, but of the profession 
—? he was instructed to support the following 

ints : 

as That there shall be adequate representation of local 

ractitioners on all local health committees. . 

. That the rate of pay suggested—6s. per head, including 

a and certain surgical appliances—is 
8 


too ° 
. That the patient shall have free choice of doctor. 
¥ — the wage limit suggested—£160 per annum—is too 


gh. 

. That there shall be no control over medical officers by 
friendly societies. 

. That a voluntary contributor with an income over the 
wage limit shall be excluded from all medica 
benefits. 

That this meeting is of opinion that in the establishment of 

all sanatoriums. under State control the medical officers 
be given adequate remuneration. 


bo 


ao oO BW 


COUNTY OF DURHAM. 
A meETING of general practitioners of the County of 
Durham was held in the Mayor’s Chamber, Durham, on 
Monday, May 22nd, at 3p.m. Dr. E. Jepson was in the 
chair, and Mr. J. W. Hills, M.P. for the City of Durham, 
was present. 

There was an attendance of seventy doctors from all 
parts of the county, and a warm discussion took place on 
the medical aspects of the National Insurance Bill. The 
general feeling was decidedly against the medical pro- 
visions of the bill. 

Mr. J. W. Hits, M.P., advised a more moderate view of 
the aims of the new legislation, which he was quite sure 
would be put into force. 

In the end a resolution was passed to eliminate all 
medical parts of the bill. 

A committee was formed to look after the interests of the 
practitioners in the County of Darham. 


BISHOP AUCKLAND. fies 

At the annual meeting of the Bishop Auckland Division, 
held on May 19th, the National Insurance Bill was dis- 
cussed. Various speakers insisted on the necessity for 
free choice of doctors by payment, extra payment for 
operations, special work and night calls, and for full 
representation of the profession on medical administrative 
bodies. 
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The following resolution was carried unanimously : 


That this Division expresses to the Central Council of the 
British Medical Association its strong feeling that there 
should be a legal minimum fee of 6s. without medicine or 
appliances, and that people with incomes over £160 should 
not be allowed to participate in the scheme for attendance. 





NEWCASTLE-ON-TYNE, 
A megtine of this Division of the British Medical Associa- 
tion was held on May 18tb, thirty-four members beirg 
present. The following resolution was unanimously 
adopted : 

That, whilst approving the principle of the National Invalidity 
Insurance Scheme before Parliament, we as a profession 
emphatically refuse to have anything to do with it so long 
as: The medical service is to be administered by 
‘*friendly’’ or other similar societies; also af that no 
scheme can have our approval which does not allow liberty 
of choice between doctor and patient; also (3) that we con- 
sider the wage limit should not be above: 30s. per week; 
also (4) that voluntary contributors should not be allowed to 
participate in medical benefits. 


DUDLEY. 
A meeTINnG of the Dadley Division of the British Medical 
Association was held on May llth, at the Corbett Hos- 
pita), Stourbridge. The cbair was taken by Dr. R. H. H. 
CrarkE, and there was a large attendance; several mem- 
bers of the Bromsgrove and West Bromwich Divisions and 
some non-members of the Association were also present. 

The report of the Committee on. the Organization of 
Medical Attendance on the Provident or Insurance Prin- 
re was considered, and answers given to the questions 
submitted to the Division. 

Mr. J. Smita Wauiraker, Medical Secretary of the 
Association, attended, and gave a careful and lucid address 
on the position created by the recent proposals of the 
Government. He pointed out the urgent necessity for the 
profession combining and acting as a whole in the nego- 
tiations with the authorities concerned, and said that there 
was only one body which could act in the name of the 
whole profession, and that was the British Medical Asso- 
ciation, whose members! io at the present time was rapidly 
increasing. He outlined the Government's scheme very 
carefully, and dealt with the inclusion of medical benefit 
and the interposition of the friendly societier. After a 
review of the whole position, the speaker said in con- 
clusion that, whatever course should be decided upon by 
the Representative ean each member should loyally 
abide by its decisions, and try by a personal canvass to 
bring into line any members of the profession in his reigh- 
bourhood who were not members of the Association. He 
pointed out that such a canvass might involve some 
expenditure. A number of questions were asked by 
Drs. Biacam, THomson, Hawkiys, Mason, WHITCOMBE, 
RussELL Jarvig, and McQugen, and replied to by 
Mr. Smita WHITAKER. 

Vote of Thanks.—A hearty vote of thanks was accorded 
to Mr. Smith Whitaker, on the motion of the CHarrman 
(Dr. Clarke), seconded by Dr. B. H. St. Cuarrz Roserrts, 


LEICESTER AND RUTLAND. 

At the annusl meeting of the Leicester and Rutland 
Division on May 17cb, after other business had been 
transacted, the National Insurance Bill was discussed. 
The Secretary gave an outline of the provisions of the 
bill affecting the profession, after which a vote was taken 
on some of the questions in the report of the committee 
referred to the Division. 

It was resolved by a unanimous vote of the eighty-four 
members present— 

That the service should be organized by the profession under 

agreement with the Government. 

That any reputable medical man should be allowed to attend 

contributors. 

And by a vote of 83 to 1— 

—_ patients should have choice of doctors within a limited 

area. 

The discussion on the bill was continued by Dre. 
Mrittarp, Hortmes, Giszons, Burkitt, Tucker, Pavnson, 
BERESFORD, YounG, CLARKE, Pops, Spriccs, BENNETT, 
Pratt, and Harrison, most of whom expressed grave 








apprehension as to the disastrous effect that the bill in 
its present form would have upon the future of the 
medical profession. 


WORCESTER. 
At a general meeting of the Worcester Division of the 
British Medical Association, held on May 19th, the. 
following resolutions were passed unanimously : 


1. That the medical profession should not accept a less fee: 
than 10s. per head for men and women, this fee not to 
include material benefits (drugs, dressings, etc.). 

2. That no person whose income is more than £160 per annum: 
be a ; . into the Scheme under the provisions of the: 

resep i 

3. That the profession should not deal with the friendly 
societies, but only directly with the Government. 

4. That it be an instruction to the Representative that he 
oppose the free medical attendance on any one whose: 
gross earnings ars over £160 per annum. 

5. That no medical practitioner should under any circum- 
stances accept less than one guinea for a confinement 
under the proposed scheme. 

6. That no man or woman suffering from venereal disease or 
misconduct of any kind, including alcoholism, can be 
treated under the medical contract. 

7. That it be an instruction to the Representative to inquire 
what peg Mr. Lloyd George ae oses to make in 
regard to the list of extras sent out in the questions that 
were circulated to Divisions by the Council in March last ;. 
and that the Representative should strenuously oppose 
their inclusion in the contract. 

8. That, in the opinion of the Worcester Division of the 
British Medical Association, it is necessary, owing to the 
voluntary scheme (no income limit mentioned) in the 
Government Scheme of National Insurance, that the 
members of the medical profession form themselves into- 
a trade union (or professional union, whichever name is 
preferable) in order to protect efficiently their livelihood, 
which, if the present scheme goes through, they will to a. 
great extent lose. And that this resolution be forwarded 

to head quarters. 

9. That the Honorary Secretary be instructed to write to the: 
members of Parliament who represent constituencies in 
the area of the Worcester Division, to tell them that. 
the medical profession object to the terms of the bill and 
to ask for their co-operation in opposing it. 





EAST CAMBRIDGESHIRE. 
At a meeting of the medical practitioners of East 
Cambridgeshire, held at Dr. Gray’s house at Newmarket 
on May 17th, the following resolutions were proposed by 
Dr. Cromproy, seconded by Dr. Maunp, and carri 
unanimously : 


That the British Medical Association be asked to make & 
stand on behalf of members of the profession to obtain just 
and equitable terms in the National {[nsurance Bill. 

That we consider the present suggestion of 4s. and the £160 
limit most unjust, nor can we possibly accept it, as it 
would deprive the greater number of the profession of 
nearly all their private patients, and would lead to serious. 
dissatisfaction. Work done in these circumstances would 
not be for the public good. 

We further request the British Medical Association to obtain 
the signatures of all members of the profession thereby 
pledging themselves to stand by one another. 


These resolutions were signed by the following medical 
practitioners : bS. 
_F. P. Edwards, F. L. Nicholls, C. F. Gray, A. Wibis, F. H. 
Beckett, E. N. Evatt, F. Edwards, K. E. Edwards, R. T. Head, 
C. G. Cory, S. Wood, E. C. Fyson, O. Ennion, 8. C. Harris, 
J. H. Maund, C. Lucas, H. F. Curl, E. Crompton, G. C. Gray, 
A. W. Denny, 8S. W. Woollett, W. W. Palmer. 


We are further informed that every medical man present 
at this meeting who is not now a member of the British 
Medical Association pledged himself at once if the Associa: 
tion would take the matter up. 


UXBRIDGE. 
Ata meeting of the medical men practising in Uxbridge 
and district, held on May 22nd, the following resolutions 
were adopted : 


1. That this meeting strenuously opposes those provisions in 
the Insurance Bill giving control of medical benefits to. 
inlently societies, and maintains the principle of choice 
of doctor. . 

2. That medical benefit under the scheme must close at a 
woe limit of £2 per week. © 

3. That payment be by fee for each visit or other services 
rendered (as in ‘‘ extra charges’’ under the Poor Law). . 
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at we individually and collectively pledge ourselves to 

* ae any appointment for medical attendance to friendly 

societies which we at present hold io this district, and to 

refuse any similar appoiatment which may be offered, if 
required to do so by the British Medical Association. 


ALDERSHOT. 
Ar a meeting of the Aldershot Medical Society, held 
on May 19tb, it was unanimously resolved: 

Mbat this mesting of the Aldershot Medical Society, having 
carefully considered the proposals of the State Insurance 
Bill in 89 far as they affect the medical profession, is of 
opinion: (1) That they are unsatisfactory; (2) aud that so 
far from satisfying the just demands of the medical 
practitioner, they mean & loss of income and capital to 
the majority of the members of the profession. 

: _ CARDIFF. 

Ar a meeting of the Cardiff Division of the British Medical 
Association, held at Cardiff on May 17th, the terms of the 
State Insurance Bill, in so far as they had been disclosed, 
were discussed with great warmth with a due appre- 
ciation of their effsct on the members of the profession, 
shots'd the bill become law in its present form. 

The following resolutions were passed unanimously : 

1, That. the Council be recommended to urge upon the 
Government that the medical benefit. be not organized 
and administered by: the Fy amie societies but by the 
Government, eee rough either. (i).a statutory 
medical committee or (ii) the local health committee set up 
under. the bill, .with additional representation ~-of the 
medical profession thereon. 

2. That- the..Council be. recommended to urge upon the 
Government that the medical benefit be so organized as 
to permit the distribution of the work among all regis- 
tered practitioners who are willing to act. 

3. That the Council be recommended to urge upon: the 
Gavernment.that the extension of the medical benefié to 
the voluntary contributors, as set forth in the bill, 
involves. grave injustice to the medical profession. 

4. That the Council be recommended to urge upon the 
Government that the capitation fee foreshadowed in the 
iatroduction of the bill is entirely inadequate to meet the 
reysonable requirements of the numeroys practitioners 
whose income is mainly derived from attendance on the 
better-paid employed contributors. 


FIFE. 
A most enthusiastic and successful meeting of the medical 
profession of the county of Fife was held on Thursday, 
May 18th, in the Beveridge Hall, Kirkcaldy, to consider 
the actica of the profession in regard to the National 
Insurance Bill. Oat of 140 members of the profession 
resident in the county of Fife 78 were present. 

The meeting was convened by the Fife Branch of the 
Association, the Fife Medical Association, and the Fife 
Colliery Surgeons’ Association. Apologies were read from 
Dr. Norman Walker, the Direct Representative for Scotland 
on the General Medical Council, who had to attend a 
meeting of the Royal College of Physicians at Edinburgh 
to consider the National Insurance Bil), Principal Hugh 
Mackay of the Dundee Medical School, and others. 

Dr. W. B. Dow, the President of the Fife Branch of the 
British Medical Association, said that so far as he had 
been able to ascertain, the professina was practically 
unanimous on three points—namely, that there should be 
no friendly society management of medical benefit, that 
there should be free choice of doctor, and that the medical 
benefit should be managed by the Government with the 
assistance of the medical profession. He appealed for 
unity in the profession, and, in order to secure that, for 
an a of membership of the. British Medical Asso- 
ciation. 

Dr. W. Craia (President-elect of the Fife Branch) moved 
the following resolution, which was carried unanimously : 

That every member of the profession should indicate that he 

will be prepared, if necessary, to enter into an agreement 
whereby he will undertake not to accept any. appointment 
under the State, friendly societies, or other body unless the 
conditions of service and remuneration attached to such 
a grace have been approved of by the Division or 

ranch (as may be considered best) at a properly consti- 
tuted meeting. 

He said the bil), as at present drafted, if carried into 
operation, would undermine all professional feeling. He 
spoke of the public and charitable work done by the pro- 
fersion in the past, and said that it appeared to him the 
— were now beginning to accept this as a right. He 

& sure. from the determination which he had found 








amongst the members of the profession in Fife, whom he 
had been canvassing during the last few days, that the 
resolution would be carried unanimously. 

Dr. G. C. ANDERSON seconded the resolution, and said 
that he thought the principle in the resolation should have 
been the policy of the Association long ago. He believed 
that the result of organization would result in better terms 
being obtained for the profession than they had at present, 
and quoted the example of the reform of the R.A.M C. as 
an example of what organization could do. 

Dr. A. L. 8. Tuxe moved:'~ . 

That a Defence Union be formed to protect and saf rd the 

— of the medical profession, and to establish @ fund. 

he fund to be raised rapidly by guarantee, and to be main- 
tained by an annual subscription. 

He said the objects of the fund were iatended to be (1) to 

ive financial aid to members who might be affected by any 


t = oy (2) to impress on the friendly societies and other . 
clu 


that they were dealing with a united body financially 
capable of assisting its. members; (3) to defend the legal 
rights of members who may be involved in loss through 


operations of any Government Insurance Scheme; and. 


(4) generally to support the local members of the profession 
financially tn Contin. the battle of the profession. He 
spoke of the value, both morally and otherwise, of having 
_@ good fund at the back of this fight, and said that assist- 
ance would be given to members of the p 
county not in accordance with their subscriptions but with 


their-needs. He also went into details as to. how it was 
‘proposed to administer the fund, and stated that it had. 


been decided, subject to the approval of the meeting, that 
this year an annual subscription of 5s. would be a 

Dr. D. Extiorr Dickson, Convener of the CoHiery Sur- 
geons’ Association, seconded. He congratulated the men 
of Fife on the way in which: they had responded to the 
appeal sent to them on behalf of this fund. During the 
four days which had elapsed since the appeal was made 
for @ guarantee fund, 85 men had been personally inter-, 
viewed ; 83 of them had subscribed, and two had deferred 
doing so. The sum promised up to date was £4,500. 

Dr. AtrreD Cox, Deputy Medical Secretary of ‘the 


British Medical Association, said that when the central 


office of the Association ‘heard of the splendid lead given 
by the county of Fife, and of the magnificent response tho 
local profession had made to the financial appeal, they felt 
that it was only proper that some central recognition 


should be made of it. He was present for that purpose 


in the unavoidable absence of the Medical Reagetesy, and 
he thought that a ow of gratitude was due to 
Mr. Lloyd George for ‘having _ accomplishéd . what: had 
hitherto seemed to be a hopeless task—naniely, to rouse 
the medical profession to a sense not onlyof its grievances, 
but of its power, and from the evidences which were 
pouring into the céntral office it was certain that the 


, medical pvefession was really roused at. last... It 


was impossible at present to say what plan of cam- 
paign the Association would take in reference to 
the Insurance Bill, but he thought it was very 
sible that some such course would be taken as 
been adopted by Fifeshire—namely, a personal 
canvass of every medical man in the country with a view 
to securing that there should be no individual re 
on the part of medical men, and that any contracts ente: 
into under the insurance scheme should be for such terms 
as were approved by the local profession. ‘The local pro- 
fession, he hoped, would adopt and press for the policy 
adopted by the Special Representative Meeting, ag this 
was.the only way in which the profession could secure 
reasonable terms.. If each district a separate policy, if 
the profession were speaking with different voices from 
different parts of the country, the Government would 
feel that it could safely ignore it. If, on the other 
hand, the profession resolved to stick by the policy cou- 
stitutionally arrived at by the only organization which 
could claim to represent the profession and to carry that 
policy out loyally in every district (subject, of course, to 
ocal modifications), then the fight was as good as. won. 
pe asap ghee 9 a he oneeees 
could gain everything that it could reasonably expect.. He 
gave an outline of the answers returned by the’ Divisions 
on the questions submitted to them relating to ‘sickness 
insurance, and agreed with Dr. Dow that, as to 
the three points he had mentioned, there was--practi- 
‘cally no difference of opinion in the profession. He 


rofession in the 
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was inclired to think that the key of the whole position 
was free choice of doctor, and, that obtained, he be- 
lieved that everything else would follow. The only 
question was whether the profession could be relied 


upon to fight as an organized disciplined army, and 


= the indications were that this time they would 
oO 80. 
tactics which mizht be employed by the profession in 
gaining what they wanted, and said that this was 
obviously a matter which must. be left largely in the 
hands of some committee which could be got together 
quickly and act promptly, as the Parliamentary situa- 
tion changed almost from. day to day, and it was 
necessary to suit the tactics to the situation. If an 
impression was to be made upon this bill it could only be 
done by the profession making up its mind promptly what 
it wanted, by the minority loyally accepting the decisions 
of the majority, and by placing implicit eonfidénce in 
those to whom further action would be left. He finally 
made an appeal to those outside the British Medical Asso- 
ciation to get inside it as —t as possible. There was 
no other possible organization for the profession, and its 
success in dealing with the Government, friendly eocieties, 
and other bodies would probably be in proportion to its 
strength as an organized body. He warmly congratulated 
the Fifeshire men on their prompt action, their excellent 
exawple, and on the enthusiastic meeting which they had 
got together at such short notice. 

A vote of thanks was carried to Dr. Cox, the Caainman 
saying that he thought his presence had been of great 
assistance in making them feel that they were not an 
isolated body but a fighting unit in an organized force. 

Dr. CrawrorD moved : ' we. 


That contributors should have free’choice of doctor: and that 
-~ friendly ‘eozieties should have nd control ‘over th» medical 


profeseion. 


He said that, after ail that had been said on this question ‘De 3G. Co en te 


and the evident unanimity of the ‘profession as regards it, 
it was unnecessary for him to say anything mose about 
free choice of doctor, bat the younger practitioners could 
not understand why .presént friendly society rates had 
ever been accepted by the profession. -He gave examples 
of the increasing claims of the friendly societies with the 
decreasing financial returns to the medical officers, and 
appealed to the profession to refuse to bargain with the 
friendly societies in regari to any arrangements under 
the Insurance Bill. . . 

Dr. Foeminc seconded, and the motion was carried 
unanimously. Pet 

Dr. ANDERSON moved: 


That the suggested fee of,4s. per head for medical attendance 
is inadequate, aud that farther action is necessary before 
coming to any decision on the question. 


The motion was carried unanimously. 
Dr. NaIsMiTH moved : 


That the profession should interview membersof Parliament, 
representatives of licensing bodies, and of the General 
Medical Council. 


He thought that the resolution of the College of Surgeons 
of Edinburgh which had appeared in the newspapers that 
day, was too weak, and that every licensing body and the 
General Medical Council should be approached (the latter 
through Dr. Norman Walker, their Direct Representative) 
and urged to make represeutations more in accordance 
with the strong feelings of the profession. 

‘The motion was carried unanimously. 

Dr. C. E. Dovetas raised the question of wage limit, and 
thought the profession should concentrate its force upon 
this question. He thought that everybody, whether 
a worker or not, should come under the provisions of the 
bill on condition that a wage limit in accordance with the 
wishes of the profession was inserted in the bill, and that 

contributors, voluntary or otherwise, should be debarred 

from medical benefits if they were in receipt of an income 
greater than that specified. se Fil a 

The CHarrMan, in replying to & vote of thanks moved to 
him, said that as the oldest practitioner in Fifeshire he had 
never seen such a splendid meeting in the county, and that 
it augured well for the prospects of the medical profession 
Meare, ls i te 


He then entered into a. discussion as to the- 





ULSTER. ; 
A GENERAL meeting of the medical men in Ulster, tg 
consider the National Insurance Bil], bas been called under 
the combined auspices of the Ulater Medical Society and 
Ulster Branch of the British Medical Association, for 
May 25tb. Tentative resolutions, drawn up by a special 
committee nominated by the Council of the Ulster Medical 
Society, will be laid before the meeting. 

There resolutions deal with the following points: 

That in Ireland the limit of income for beneficiaries under 
the scheme should be £100. 

That with regard to maternity b3nefits the woman should be - 
entitled to sickness benefit for not Jess than six weeks, and that 
of the 304. the minimum fee to the doctor should be 203. 

The arraugement to provide medical benefits through 
friendly societies is, jadging from past experience, uvsatis- 
factory. This duty should be left to the Local Health 


‘Committee, 


{The proper working of medical benefits can only be carried: 
out by State endowment of the hospitals and their staffs. 

The profession must have adequte representations on the 
Advisory Committee and the‘Local Health Committees, in the 
case of the Health Committees at least one-fourth should be 
—— — the profession, this would apply to both England and 

reland. ' et 

Ia Ireland it would be grossly unfair to the general profesiion' 
to limit the attendance on deposit contributor: to th- medical 
officer.of health, who frequently would: be physically unable to 
perform the duties. 

No arrapgements can be satisfactory to the profession and to 
the contributor unless due consideration be given to night work, 
emergency visits, mileage, minor operations, etc. 
The..rates payable. to. medical: men should discriminate 
between good Jives and incurable and chronic cases.” . - 

Free panels on which every medical man would ke eligible 
should be establisked. ‘t+ nies 


“It is anticipated that. the, meeting will be. Jargely 
attended end will display a determined spirit. Amon 


. those who have indicated their intention to be present an 
‘to speak are Sir Juhn Byerr, Mr. 


ir. John Campbell, D-. 
alweil, Dr. J. Simpson, Dr. Thomas Sinclair, De: J. s. 
arling, Dr. H. T, A. Warnock (Donegal), Dr. T. S, Kirk, 

J. Johnstone, 

De. A. Trimble, and Dr. Gibson. ric 


MUNSTER AND SOUTH IRELAND. 
Tue National Insurance Bul continues to attract much 
attention and criticism in Ireland, but. up to the present the 
ideas of the medical profession on the subject have nct 
crystallized into definite form. The bill is to be disonssed 
at the coming meeting of the Irish Medical Association at 
Co1k in the second week of Jane, bat prior to that date it ia 
hoped that local Divisions of both the British Medical 
Association and the lish Medical Association will meet 
for. the purpose of formulating th:ir views definitely.. The 
first step in this direction has been taken by the Secretary 
of the Munster Branch of the British Medical Association, 
who has issued a circular to the members of the Branch 
urging them to appoint local secretaries and to hold con- 
ferences to discuss the provisions of a bill which “ shakes 
to their foundation the venerable customs and usages of 
the Irish physician.” i 
THE MEDICO-LEGAL SOCIETY. 
Tue provisions of the bill were discussed at a meeting of 
tho Medico-Legal Society held at 11, Chandos Street; W, 
on May 23rd, under the chairmanship of the Presipznt 
(Sir John Tweedy): Those present included Sir Henry 
Craik, M.P., Dr. Tirard (King’s College), Dr. Major Green- 
wood, Dr. Lauriston Shaw, .Mr. Walter Schréder, Mr. 
Wippell Gadd, Mr. W. E. Singleton, Mr. Wimpfheimer, 
Drs. M. L. Dobie, F. N. Hewitt, McDonald, Haldane Cook, 
R. Henslowe Wellington, James Berry, and the Secretary, 
Dr. W. A. Brend. : 

Mr. J. Smita Waitaxer, Medical Secretary of the 
British Medical Association, gave an address in which be 
discussed the effect of the bill on the medical profession. 
He said that some were entirely opposed to the scheme of 
the bill; the majority, however, did not oppose the measure 
as a whole, bat did — with very considerable appre- 
hension what they believed would be its principal effects, 
ag it stood, upon the interests of the profession. Before 

roceeding to consider those aspects of the question in 
etail, ig was only right to review the a objects which 
had led to the introduction of the bill. There had been 
@ growing feeling in recent years that some better. pro- 
vision was necessary for dealing with sickness amongwi a 
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very large proportion of the population, and that opinion 
found definite and authoritative expression in the Majority 
nd Minority Reports of the Royal Commission'on the 
Poor Law, in which the vicious circle of disease and desti- 
tution was clearly traced. It was shown how poverty was 
the parent of disease and disease was the parent of poverty, 
and both sections of the Commissioners suggested remedies 
jn the form of better provision of medical attendance—the 
Minority proposed the extension of the powers of local 
health authoritier, and the Majority foreshadowed a 
metbod of self-help by irsurance which was confined, 
however, to ‘the provision of medical attendance. The 
Goverament’s bill followed the precedent of Germany, and 
dealt not only with the provision of medical attendances 
but with the question of -insurance ‘against sickness 
generally, and one of the features of the scheme that had 
been criticized ‘by the medical profession, namely, the 
jmportant part assigned to the friendly societies, must bo 
recognized as lying at the foundation of the scheme, 
because it was based on that principle of self-help and 
eelf-reliance which the Government had preferred to any 
moore bureaucratic machinery. It was very important 
that medical men should recognize that the essence of the 
bill wastha‘ the working man should contribute as far as 
he was able, and should be assigned as important a part as 
possible ia - the administration of the scheme through 
societies of which he was a member. As far as the 
administration of medical benefits was concerned, he would 
point out later on why, in the opinion of the large majority 
of the members of the medical profession, that system 
would not work satisfactorily, but no one representing the 
medical profession had suggested that as regards the 


administration of other aspects of the scheme the prin- . 


ciples ‘of self-help and self-government of the ineured 
thould not apply. Hoe next outlined the principal features 
of the Government proposale, pointing out that certain 
important details were not determined by the bill itself, 
and information concerning them could bs derived only 
fcom various statements made by the Chancellor of the 
Exchequer. For instance, though there was ro definition 
in the clause dealing with medical benefit beyond that of 
treatment, attendance and medicine,:-Mr. Lloyd. George 
had indicated that by medical attendance he understo: d 
the ordinary treatment that a member of a friendly 
society ‘would obtain under existing conditionr, inc'udiny 
minor. operations, bat nt capital oner. In the matter 
ut representation on central and local committeer, also, 
the Chancellor -had stated that representatives of the 
medical profession would be included. It was pro- 
vided under the scheme that medical attendance and 
treatment must be to the fatisfaction of the Insurance 
Commissioners; it was not specifically provided that the 


agreement entered into with the doctor should also be. 


approved by the Commissioners, but “here again. the 
Chancellor was understood to intend that agreements 
should be so subject. 

Mr. Smith Whitaker commented on the indefiniteness of 
Clause 14 (1) dealing with the employment of doctors. 
There was nothing in the clause as to the terms of em- 
ployment, as to the duties, or as to the remuneration. The 
one point on which they had information was that the 
doctor was to be employed by the approved society for 
giving attendance to those of the assured who were 
members of the approved society, and by the Local Health 
Committee for the purpose of giving attendance to the Post 
Office contributors. That left the door open for any system 
of medical employment that could be imagined. The ap- 
proved society might employ one doctor to attend all its 
membere, who migh’ be paid on a capitation basis or by 
payment per attendance. Alternatively, a number of 
sofieties might adopt a system which had been resorted 
to in some towns, and which the medical profession 
believed to be very unsatisfactory—namely, of employin 
one, two, or three doctors at fixed salaries to attend al 
the members of those societies. It was always found in 
those cases that the fixed salaries paid to the doctors 
amounted to very much less than the society was 
receiving from its members under the head of payment for 
medical benefit—in other words, the society exploited the 
doctor under that system, and made a profit out of his 
services. It would be equally open to the societies, how- 
ever, to throw all the work open to all members of the 
Profession in the district. e bill did not tie their 





hands. As regards remuneration, it had been imagined 
by many that there would necessarily be a fixed 
or psyment, but there was nothing in the 
bill—nor in the. statements. of the Chancellor, £0 
far as he could discover—implying that the pay- 
ment must be on a capitation basis, or that the amount 
was necessarily fixed. All they bad to go upon was that 
the Chancellor had stated that the amount which his 
actuaries had allowed in the calculations on which this part 
of the bill was based was £4,200 000 and, further, that if that 
sum was divided by the estimated number of the insured 
it would work out at an average rate of 6s. for medical 
attendance and medicine. That was only an average rate 
and was quite compatible with paying higher rates in one 
district and lower rates in another. The duties of the 
doctor, of course; would be defined in the agreement 
entered into between him and the loca) society, and the 
terms of the agreement, it was understood, must be subject 
to the Insurance Commissioners—that was to say, to the 
Government, © 


Te OnsEcTIONsS OF THE MEDICAL PROFESSION. 

As to the objections of the medical profession, Mr. 
Smith Whitaker said a good deal of information had been 
accumulated during the last fortnight. In the first place, 
there was one objection entertained by a very large number 
of members which applied to the scheme as a whole, to 
apy conceivable modification of it, which applied, in fact, 
to the introduction of any such scheme—that is, the objec- 
tion to public intervention between doctor and patient. 
(Hear, hear.) Broadly speaking, there could be no doubt 
the profession regretted that. They preferred the private 
relation between doctor and patient, and were that 
there should be instituted the interference which the bill 
contemplated. But, on the other hand, they also recog- 
nized that this was inevitable if the necessary public 
objects of the whole scheme were to be secured. They 
said, however, ‘If there must be interference, please do not 
carry is beyond a point that is necessary. We grant that, 
if the public needs demand this interference, however 
much we dislike it, we must give way.” One of the 
objections to the scheme was that it did carry that inter- 
ference far beyond what they believed to be necessary 
in ‘the interests of the public. (Hear. bear.) First con- 
sider the employed contributor. Under the bill he was 
to be compelled to subscribe to the scheme and for the 
provision of. medical attendance. They all knew per- 
fectly well by experience that a very considerable pro- 
portion of thore who would be incladed as employed 
contributories were perfectly well able at the present 
time to provide out of their own resources the cost of 
the attendance to be given under the head of medical 
benefits—ordinary domiciliary attendance. The working 
man earning 303. to £2 a week could and did employ a 
doctor to attend him under ordinary circumstances with- 
out difficulty, and not by any means always under the 
clab or contract system. There were many parts of the 
country where working men employed their doctors 
privately. In other parts of the country, even amongst 
members of the friendly societies, a very considerable 
proportion, at any rate in serious illness, preferred to 
employ a doctor and pay him. They felé greater con- 
fidence in the doctor employed in that way than in the 
doctor employed by the clab, who, they felt, was compelled 
to attend them whether they liked him or not. 

As to the voluntary contributorr, the necessity for 
providing medical benefits for persons whose incomes 
exceeded £160, the necessity for their insurance and for a 
State contribution towards it was certainly not demon- 
strated. (Hear, hear.) It was special institutional treat- 
ment that these people had to look beyond their own 
resources to obtain. Under the scheme there was very 
little provision of institutional treatment. Broadly, there- 
fore, as regards those in receipt of incomes of £100 a year 
and upwards, the bill provided that which they were 
able to provide for themselves and did not provide those 
things which they were not able to obtain for themselves. 

The next point on which there was strong feeling was 
that it was believed that the scheme, if it remained as at 
present, would tend to the employment of selected 
doctors; that fhe private practitioner would find a very 
considerable proportion of patients compulsorily insured 
or attracted to the scheme as voluntary contributor, and 
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when that happened they would be practically compelled 
to transfer themselves to practitioners officially employed. 
Medical men found that was the tendency of the friendly 
societies at the present time, and the very gravest appre- 
hension no{ unnaturally existed in consequence. Then, 
unfortunately, the relations of the friendly societies and 
the practitioners in many parts of the country in the past 
had been unsatisfactory, and doctors greatly regretted 
that the app:oved societies—the friendly societies—should 
have the administration of medical benefits entrusted to 
them. They believed that in the past the societies had 
shown themeelves very narrow-minded and shortsighted 
in the way they had employed their doctors, not realizing 
the necessity of treating medical men in a broad spirit in 
order to get the best service. Societies had cut down 
remuneration to the lowest figare they could get any one 
to accept, and doctors felt this scheme would simply 
mean the perpetuation and even extension of a system 
which they deplored in the relatively limited area 
in which it existed at preeent. There was a. further. 
danger of inadequate remuneration from the fact that 
friendly societies were encouraged to economize it order 
to have funds for the provision of additional benefits, aud 
it might well be imagined that one of the first matters in 
which the societies would seek to economize would be in 
their payments to doctors. There was a strong feeling 
that there ought to be an income limit as regards ad- 
wission to medical benefit. (Hear, hear.) Some put the 
limit at £100 a year, and some seemed to think that the 
income tax limi‘, as the simplest, should be taken (No, no), 
whether for employer or voluntary contributors. The 
medical profession said nothing about an income limit in 
regard to sickaess and disablement benefit, but only as 
regards medical benefite. 

As regards the system of employment of the doctors, the 
feeling in the profession had been growing for many years 
in favour of free choice of doctor by patient. In one 
town after another the medical profession had introduced 
the principle as regards contract practice that it should be 
open to every practitioner to take part in the work, and 
the choice should be exercised by the patient as to which 
doctor he would engage. There were professional and 
public reasons why this was desirable. Professional 
reasons were (1) it meant no interference with present 
patients of established practitioners ; (2) if there was a sys- 


‘tem of selected doctors, whether salaried or employed on: 
‘a capitation basis to attend so large a portion of the com. . 
munity, it meant that doctors who at present attended | 


them, or a very large number, must choose between 


accepting such appointments themselves and practically. 


losing the whole of their practice, at any rate, in indus- 
‘trial districts. That would particularly apply’ to a 


salaried whole-time contract doctor. There could be no: 
‘ doubt there was a very strenuous objection to the employ- | 
ment of whole time officers. Doctors preferred to remain | 
private practitioners, and would deplore. being turned: 


into a branch of the civil service for the treatment of 
beneficiaries. The public grounds why free choice of 
doctor by patient was desirable were (1) the obvious 
reason that the patient would have more confidence in the 
doctor he chose himeelf than in the one chosen by some 
one else. If the word “she” instead of “he” were used 
this would apply with even greater force. The doctor's 
chances of success in treatment were enhanced if he had 
the patient’s confidence, : (2) Choice of doctor meant that 
they did not break up the profession into two classes— 
doctors attending the insured and those attending the un- 
insured. He saw in a newspaper what purported to be 
an expression of opinion by the Chancellor that the fixing 
of an income limit would involve a system of doctors for 
the masses and doctors for the classes. If there was any- 
thing that would introdace that differentiation it was the 
abolition of the free choice of doctors. By the analogy of 
the clab doctor it might be anticipated that the doctor 
coming under the scheme would be regarded as an inferior 
order of practitioner. 

Doetors objected to the friendly society system of 


appointment, and to the control of the administration of 
the benefits being placed in their hands, because of the. 
There was really no reason—he. 


experience of the past. 
thought this could be suggested quite reasonably to the 
leaders of the friendly societies—why, granted certain 
conditions which would probably have to be granted, 


-public and the: profess: 





friendly societies should desire to take part in the aq. 
ministration. From statements by the Chancellor of the 
Exchequer, it might be taken that the principle of freg 
choice of doctor would be accepted, except as regardy 
doctors of friendly societies who might go on attendin 

existing members. The British Medical Association had 
had opportunities of placing its views before members of 
Parliament and others, and found the greatest sympathy 
with the view that this free choice should exist. v4 
that principle was accepted, and also another principle, 
that in the interests of the fund approved societies must 
bé debarred from making a profit out of the administratioy 
of medical benefits—that they must obviously be required 
to spend on medical remuneration all they received fron 
the fund for this purpose—granting this, and grantin 

further that the terms of employment were to be subjecl 
to. the Insurance Commissioners, what was there left fox 
the approved societies to administer? If they were not 
to appoint the doctor, fix his payment or his daties, wha¢ 
purpose would be served by giving them a nominag 
control? There was another reason that appealed té 
public men for transferring all duties to Local Health Com! 
mittees, and that was that the committees were to bi 
responsible for institutional treatment. Who was to sa 

when a patient was to be treated at home and when at a 

institution? Both were part of the same thing—thé 
treatment of the sick person—and they ought to be in thé 
same hands. If one society dealt with domiciliary treat. 
ment and another with institutional treatment, what con- 
fasion would arise! The whole of the local arrangements 
for the medical treatment of the insured should ‘be placed 
under one control. : ‘fy “: 

The medical profession was asking for—and he was glad 
to say seemed likely to obtain—adequate representation 
on the administrative committees. (Hear, hear.) He-said 
adequate—of course opinions would differ as to what was 
adequate, aud whether the profession and the Government 
would find themselves in ultimate agreement as to 
adequasy was a point they must leave. ‘Lhe principle of 
representation on the Advisory Committee and on the 
Local Health Committee had been recognized already in 
the bill. Thers was one other thing. The medical pro- 
fession wanted power in every district to elect freely 4 
medical committee representative of the local profession 
which should play a recognized part in the administration 
of the service ; which should be a medium through which 
the Health Committee should ascertain the views of the 
profession; and deal with questions on which friction 
might arise from time to time. - 

Oa the great question of remuneration. the first diffi. 
culty was that of a definition. . He had never been able to 
say what would be adequate remuneration. He did not 
see how anything but experience could: tell them ‘that. 
At present it ed tho merest guerswork; the: duties 
were not defined. Payment: must. bear some relation to 
the work done, and to ask medical men to say what was 
adequate remuneration before they knew what work they 
were to be asked to do was obviously impracticable. 
So that question must stand over. All they could say 
was that, so far as they could judge, the total amount 
of medical attendance could not be adequately paid 
for by any sum that was in sight at present. (Hear, 
hear.) As to the method of remuneration, he was not 
going into the question of capitation payments or other 
alternatives. So far as could be seen, that question 
was not decided in either direction. The Chancellor 
had indicated that he did not think it practical for the 
Government to accept the responsibility for a universal 
system of payment per attendance throughout the country 
—in other words, they could not pledge themselves to 
meet an absolutely indefinite liability. Under the bill as 
it stood, however, it seemed perfectly possible for an 
agreement to be come to with the profession: of~ any 
district for payment on the basis of fees per attendance, 
and one could not but hope that something of the kind 
would ks tried where the profession was anxious for 


‘something of the kind to-be adopted. One of: the great 


difficulties was lack of data as to the probable effects of 
payment per attendance. If the two systems were tried 
side by side, data would quickly accumulate and the 
ion would be able to judge which 
system ‘best served the interests of the community and 
was most satisfactory to the doctors employed. 
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Concluding, Mr. Smith Whitaker said he ——_ the 
profession recognized that these great and difficult ques- 
tions must be looked at primarily from the public stand- 
point. They must recognize that the Government, in 
introducing the bill, were proposing an experiment affect-. 
ing the relations of the community to one of the most 
important professions on a scale on which, so far as he 
was aware, ié had not been tried in any other country. 
The proportion of A esate to be insured was greater than 
in Germany, and amount of Government control under 
this scheme was greater than in the German system. In 
such an experiment the profession would recognize that it 
owed a service to the public whose interests must be the 
first consideration. But in return they were entitled to 
ask the public to bear in mind that it was in their own 
interest that doctors should be satisfactorily treated ; that 
even with a manual labourer one did not always get the 
best labour by going to the cheapest market, and how 
much more must that apply to those who had the 
responsibilities of the medical practitioner. He thought 
the Government, members of Parliament, and the public 
generally were prepared to nize that this great 
experiment was not going to be tried successfully on any 
lines of hard bargaining and beating down; that it must 
be approached in a broader spirit. If they were to get 
efficient service from the men employed to treat this very 
large portion of the community, not caly must the public 
feel, but the doctors themselves must feel, that they were 
being fairly treated. If that were not the case, men either 
would not be obtained, or those obtained would be so dis- 
satisfied that their services would not be worth very much. 
This matter must affect the recruiting for the profession ; 
it must affect the average income of the practitioner, and 
if it went beyond a certain point new entrants into the 
profession would be few. The tendency observed for the 
last fifteen years of a steady decline in recruiting would 
go on until there was not a sufficient supply of men to 
carry on the work. The public, however, was awakenin 
to these facts, and perhaps there was even greater groun 
for hope that the outcome would be for the benefit of the 
public, and also of the profession, in the greatly increased 
unity that had been brought about. They hardly knew a 
time in their own lifetime when there had been so keen 
an interest taken by the medical profession in its relations 
with the community. For this reason one looked on the 
future, though not without a certain d of appre- 
hension yet with a considerable degree of hope. (Loud 
applause). ‘ 





Discussion. 

Sir Henry Caratk, MP., agpalios as the representative 
of many medical men in Parliament, testified to an earnest 
desire on — of members of Parliament to do justice 
by the medical profession. It was a matter not merely of 
professional but of public interest that medical men should 
retain their status, and that it could only do by receiving 
adequate remuneration. Free selection of the medical 
adviser was of the utmost importance if a system of an 
inferior grade of practitioner for the masses was to be 
avoided. Sir Henry expressed the view that an income 
limit for medical benefits of £160 a year was too high; it 
should not be higher than £100, or in many small towns 
only 3 or 4 per cent. of the population would be excluded. 

Dr. Morison mentioned the following as four points on 
which there .was general ent: (1) Friendly societies 
were not to be their masters. If doctors were to serve 
any one in the way suggested, it must be the State and 
not middlemen. In serving the State one had at all 
events some prospect of an intelligent directorate, which 
could not be expected from the majority of friendly 
societies. (2) There should be free choice of doctor. 
(3) The — of payment must receive the close atten- 
tion of the Council. (4) A wage limit, not to exceed 
£2 a-week, must be fixed for recipients of medical benefits. 
Dr. Morison gave details of a practice with 300 club 
patients in which accounts kept showed that if all the 
patients paid at the club rates the total income would be 
£900, whereas the working expenses were £1,000. 

Dr. Macponatp (Chairman of the Council of the British 
Medical Association) urged that this quéstion must be met 
as business men would meet it. It was of no use ing to 
Mr. Lloyd George and making statements unless .t oehet 
the facts to back them up. What they needed were 


reliable statistics.. The medical profession must unite on |. 





some common ground. - If they made up their minds what 
they wanted and stood together they could get it. The 
Government appeared to think £300 a year an adequate 
salary for a medical man, with all his worries and responsi- 
bilities, yet members of Parliament were to be paid £400 
a year for half a year’s work. 

r. Hatpangz Cook mentioned an instance where a 
doctor with a contract practice at 4s., including drugs, 
obtained an estimate from a chemist of the cost of drugs. 
It worked out at £3 per annum member ! 

Mr. Wirrett Gapp objec on legal grounds to an 
official, instead of judge and jury, being empowered to 
decide whether an authority neglected its duties under 
the Public Health Acts, and so brought about excessive 
ae He also pointed out on —— = in 

e bill for ensuring a proper supply rags made u 
qualified pharmacists. , slesd 

Dr. Mason Gregenwoop criticized the proposal that 
any one, whatever his income, might become a voluntary 
contributor under the scheme. Unless a wage limit were 
granted he saw nothing but a very serious time ahead for 
the medical profession. In the last few weeks the sale of 
practices had absolutely gone; no one could sell or transfer 
one. Any one who had a son would think seriously before 
letting him enter the medical profession. He hoped the 
universities would back up the Royal Colleges in securi 
delay in the passage of the measure. Every line requi 
to be carefully examined. 

Mr. WimprHEimMER spoke of the dissatisfaction that existed 
amongst doctors in Germany on the question of free choice 
of medical man. At the same time he mentioned that no 
class distinctions manifested themselves; the richer folk 
preferred the doctor who treated the insured, because he 
had more practice. 

Dr. Trrarp (King’s College) pointed out that the bill 
would go far towards lifting the position of the medical 
profession, inasmuch as it firmly established the principle 
that advice should be paid for, and that advice and 
medicine were two different thinge. The medical man 
employed under this scheme would be paid—whether 
adequately or not was another matter—for his advice. 
That was avery great step in advance in the education 
of the public to the theory that advice was worth having 
and worth paying for. 

Another speaker suggested that an approximate method 
of determining the proper remuneration of doctors under 
the scheme was to take the average number of patients 
per practitioner at 1,000 and allow 10s. head per 


‘annum. The Government scheme should afford the 


doctor an income of £500 a year. 

Dr. Lauriston SHaw thought it should be made clear to 
the public what were the terms on which individual 
doctors had been willing to accept capitation grants from 
friendly societies. There seemed a danger that doctors’ 
charity in the past would be their ruin in the future. The 
reason doctors accepted 4s. a head was that it was a point 
of charitable honour to do what they could for struggling 
institutions which had just been started to help the 
working man. Doctors would have treated a great many 
of these for nothing in the ordinary way, and when they 
put their heads ether and tried to combine for 
mutual helpfulness the medical profession was willing 
to give them a helping hand and to accept a nominal 
capitation fee. Now they were told: “If you are willing 
to do it for these people, yon should be willing to accept a 
few pounds more a year for the whole community.” As 
to proper remuneration, without further information as to 
duties it was impossible to be definite. But, whatever 
sum was required, it would be very much greater than the 
figure mentioned hitherto. The profession should join in 
absolutely refusing to do any work under the scheme 
unless properly paid—not from any sordid motive, but 
because they were trustees of the profession. It was their 
duty to fron, Ah the profession was properly paid, so that 
an adequate number of men might be secured to it in the 
future. 

Mr. Smita Warraker, replying briefly to the points 
raised, said, with reference to the wage limit, that the 


- point had been made by some one on behalf of the Govern- 


ment that the questions of wage limit and remuneration 
affected one another. If the limit were fixed at £100, a 
great deal of the case of doctors for increased remunera- 
tion went by the board. This was the Government argu- 
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ment, not his. It was important, when dealing with 
public bodies, that one should look at the reaction of one’s 
arguments, and consider how the argument was likely to 
affect one in other directions. As to drugs, the Insurance 
Commissioners had power to secure ‘'a sufficient and 


proper supply of drugs” (Clause 14 (2)). As to the. 


abolition of dispensing by doctors under the scheme, he 
thought that would welcomed. The speaker con- 
cluded with an appeal for unity and concentration on 
a definite policy. Oa this question it appeared as though 
Mr. Lloyd George had done for the profession what all 
those cs had been trying Geneg organization for the 
last fifteen years had not been able to accomplish. He 
had done the greatest-work towards the organization and 
anion of ‘he medical. profession in this country that had 
been done by any living mav. 





SOME FACTS ‘AND FIGURES CONCERNING 
CONTRACT PRACTICE. 
By Two GeneraL PRAcririoners. 


Tue following are the exact figures taken from the books 
of a mixed practice whose gross income in 1910 was 
£2,824, and expenses (calculated as directed by the 
Income Tax Commissioners) £1,150, leaving: a net income 
of £1,674 to be divided between two rartners. Of the 
total income of £2,824, about one-ninth—£3518—was 
derived from contract practice. EH... 
The total number of entries in the day-books during 
1910 was 21,070, and of these 4,732—just over two-ninths 
—were entries in respect of clab patients. The average 


of all fees in the practice was thus 2s. 84.;. separating. 


rivate patients from contract patients, the — fee 
or the former was 3s. 5d., for the latter le. 44. (nearly). 

It will be shown that clubs in this practice are excep- 
tionally well‘ paid, and that the ‘average payment to 
expected for each patient: seen -under the S 
Scheme is almost exactly-half: this sum; but even if. this 
were not so, it would be impossible for two men to make 


a living out of this practice were’all “the. fees at the con-’ 


tract rate, for ths gross income would then be £1,399 ; the 
average number of patients seen is 65 each week-day and 
15 on Sundays (of course less than this in the summer, 
but in the winter rising sometimes above 100); and it is 
found that to — thorough attention to these occupies 
fully the time of two men, so that it would be impossible, 

out lowering the standard of the work, to increase the 
income by nasty doy 0 patients; similarly the expenses— 
£1,150—cannot be lowered. except at the expense of the 
patients, so that the net income available for the support 
of two men would be £249, or say £125 apiece; and surely it 
will not be seriously contended that this is even a living 
wage. 

From the accompanyfog analysis (Table A) of the club 
work, it will be seen that clubs A, B, C, and D furnish 
2,075 of the cases and £202 10s. of the income; of these 
clubs, A, B, and C are likely to be destroyed by the 
nee of the National Insurance Bill; will very 
probably attempt to reduce its payment to the doctor. 
The remaining eight furnish 2,657 cases and £116 4s, 4d. 
of the income, giving 10}d. for each case seen, including 
visits, and this is the highest yield that can reasonabl 
be expected from ‘‘employed contributors.” On this basis 
apa would yield £922 gross—an annual net loss 
te} e 


Anticipated Effect of National Inswrance Scheme 
upon this Practice, 

On going over the names in the day-book for three days 
taken at random, it appears that nearly half the names of 
private patients refer to individuals who will either come 
under the scheme compulsorily as “employed con- 
tributors” or are almost certain to take advantage of it 
as “voluntary contributors.” Roughly, one-ninth of the 
practice already consists of club work, and two-ninths is 
beyond the reach of the bill ; of the remaining six-ninths, 
three-ninths represents the dependents who would not come 


under the scheme, leaving three-ninths eligible for in- 
surance. When all these have come in, one-third of the 


existing income—£941—will be reduced (assuming, per- 
haps unwarrantably, that an equal number of patients 
would be retained as contract patients) to £313, and there 


tate: Insurance. 





would be a raving of about £100 on the drug and dressings 
bil), leaving a n 3t loss of £528; to this must be added £50 


—a very moderate estimate of the loss which will result 


from interference with existing cluabs—making a loss of 
£578 divisible between two men. 

It may be assumed tha’ patients paying 3s. 6d. and 
under for a visit are not so wealthy as to be able to pay 
the doctor's fee without missing it, and such people will 
not take long to discover how much more cheaply they 
can obtain medical attendance under the National Insur. 
ance Scheme. A rough idea of the numbers likely to be 
immediately so transferred from private to contract prac. 
tice may be gained by a reference to Table B, showing an 
analysis of the fees earned in four representative weeks. 
The 61 entries are negligible ; ther are pele by clab patients 
for certificates. The fees from 1s. to 3s. 63. may fairly be 
taken as representing the class of patients who will at 
once come under the scheme, for though a few are derived 
from consultations at the surgery with better.class patiente, 
they are balanced by some of the larger fees for dental 
extractions under gas, midwifery, etc , paid by the poorer 
class of patients. On this basis we find that the earnings 
for the four weeks analysed ara £188; in the same 
four weeks there was earned in operation fees a sum of 
55 guineas, but as an outside estimate of the annual. 
earnings under this head is 360 guineas, it seems fair to: 
take 30. guineas for the operation fees belonging to the 
period ; we then get total earnings £220, of which £100 is 
derived from the class which would be anxious to come 
under the scheme. About one-half of these, being the 
dependents of insured persons, would not at present be 
eligible, but the remaining half, now providing /; of the 
entire earnings, or £642, would at once come under the 
scheme. As these patients are now paying average fees 
‘of about 22. 64., which will be redu the average of 
, 103d. as shown above, the immediate annual loss, including 
the estimate of £50 loss on existing club work, to the 
practice will be about £480. . = © a 


fact that the Chancellor has said that his scheme ig open 


: to the country on a voluntary basis, and that he intends. 
‘his. own children to become contributore, it certainly errs 
on the side of moderation ; there is, indeed, no guarantce | 
that the whole of the practice will not soon be upon a 


contract basis. 


Is there any gain on the other side of the account? 


‘There should be a reduction in the drug bill of about 


, £50, but it will still be necessary to pay a dispenser; the. 


extra time employed in writing out the formulae of stock 
mixtures in full, and in giving such directions that an 
unknown dispenser. cannot fail to understand them, will 
be a — serious item; and whether the druggists will be 
prepared, in return for the payment offered, to stock every 
drag, dressing, and splint that any doctor may prescribe is 
& very open question. 

The saving of trouble due to the removal of chronic 
chest cases to sanatoriums is largely illusory; it will be 
long before every consumptive can be sent to such an 
institution, and in the meantime the cases showing no 
chance of cure will be treated: much as at present; the 
patient will probably be given two chances of cure at a 
sanatorium instead of one, but the majority will still end 
their lives at home with a lingering illness under the care 
of the club doctor. . 

In fine, the two practitioners concerned will be offered 
their choice of two alternatives: either they may submit 
to a joint redaction of salary of at least £430, with an early 
prospect of further reductions; or they may sacrifice their 

rinciples and maintain their income by dealing with a 

uge number of contract patients on sixpenny dispensary 
lines, sending all troublesome cases to the hospitals. The 
position is one in which no.member of an honourable 
profession ought to be placed, . 


Effects upon other General Practices. 

It has been shown that the average fee of the practice 
under consideration is 2s. 8d., and that with such a fee two 
men must work hard in order that their private incomes 
may remain at a fairly good figure. Now, it is by no 
means unusual in this practice to receive 25 guineas for 
an operation, or a guinea for a visit; in nearly all: the 
neighbouring practices it is extremely unusual to get more 

2 guineas for anything, and Js. 6d. for a visit; in 


‘This is obviously a rough estimate, but in view of the. 
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these practices the average fee, including clubs, is already 
low; when half the fee-paying patients are converted into 
contract patients, as they will be immediately, it is 
difficult to see how. they. can do much more than pay 
expenses, if so much. 

Practitioners in better-class suburbs, who already suffer 
both as to their pockets and sometimes as to their 
familiarity with clinical pictures from lack of work, will 
be more than ever subject to over-competition; those in 
poor practices, whose difficulty is to find time to do work 
which barely produces a living wage, will be still farther 
overworked, and will be forced to scamp their work; the 
only men who can be expected to welcome the change are 
those who have already acquired the art of seeing their 


patients at great speed, sorting out those requiring serious 


attention and sending them to hospitals, and dealing with 


the rest superficially for small fees; they will get an 


increased number of patients at slightly increased feer. 
Summary. 


We claim that the above figares prove definitely that. 


contract practice at present rates can only be made to pay 


at the expense of the better-class patients, provided that 


the work is done thoroughly; and it follows that when 
it is proposed greatly to increate the area of contract 
practice. tho number of better-class patients attached 
to each practice must be proportionately increased. 
This is clearly impossible, and the only alternative is to 
raise the payment on account of club members to a figure 
which will bring the fee up to the average necessary 
without the help of the well-to-do patients, or with only 
such help as is still available. Speaking for the particular 


case of the practice in question, the necessary payment is 


about’ 10s. per head per annum, 


If this, which is no more than honest dealing, is refused, 


it rests with the medical eager to refuse to sell its 
services on terms thus ru 
practitioner in this country must put his back to the wall 
and fight for the right to earn his living, remembering that 
it we fail in this fight we shall be the first to suffer, but 
not the last; in ten years the public will get what it has 
paid for, and will be taught by the consequences flowing 
from a degraded standard of general practice that a hard 
bargain is not always a good one. But we shall not fail. 
In conclusion, it only remains to acd that the writers 
do not, for obvious reasons, publish their names, but that 
the books of the practice are open to the most complete 
investigation by the Chancellor 6f the Exchequer or the 
British Medical Association, or by any other responsible 


person who can make good use of the information which 


they contain. 
Tase A, 
Analysis of Income from Clubs, 1910 

A. Namber of members, 260; salary per member, 6:.; 
total salary, £78; visits and consultations, 472; average 
fee, 32. 330. 

This ‘is a special class peculiar to the City of 
London, and consisting almost entirely of young men 
employed in wareho1ses, and travellers, who, in the 
case of any severe or prolonged illness, are almost 
invariably sent either to hospital or to their homes 
beyond the visiting radius; these appointments are 
held by less than half a dozen medical men. 

B. Number of memberr, 42; salary per member, 63. ; 
total salary, £12 12%.; visits and consultations, 117; 
average fee, 23. 2d. 

This is a payment by a firm for attendance on 
their reNdent staff of young men. 

C. Fixed payment for all the staff of a large firm, exact 
number. not known; total salary, £63; visits and con- 
sultations, 744; average fee, 1s. 83d. 

This includes men and girls, but very many of them 
live beyond the visiting radius. 

D. Number of members, 163; salary per member, 6:2.; 


total salary, £48 182.; visits and consultations, 742*; 


average fee, le. 4d. 

This is a wealthy lodge of Oddfellows, whose pay- 
ment was raised to 62. against great opposition on the 
part of the central governing body. 

E, Number of members, 42; salary per member, 43; 
total salary, £8 92. 

F. Num of members, 50; salary per member, 4s. ; 
total salary, £9 19s. 6d, 


ely dictated to it, and every 





G. Number of members, 12; salary per member, 3s.; 

Sotal salary, £1 17s. : 
In the case of E, F, G, three average lodges of 
Oddfellowr, the visits and consultations numbered 
47¢, snd the average fee was 103d. 


Note.—‘1 he total for D, E, F, and G is 1,216; the numbers attri- 
butable to D and to the group E, F, and G respectively are estimated. 


H. Number of members, 41; salary per member, 4:7. ; 
total salary, £8 5s.; visits and consultations, 44; average 
fee, 3e. 93. ; 

ee offered to this club on account of small 
fee and exceptional distance of visite, but withdrawn 
on assurance that more conrideration would be shown. 
Previous to this incident it pa‘d badly. - 

I. Number of members, 15; salary per member, 4s ; 
total salary, £2 193 ; visits and consultations, 55; average 
fee, 1s, 1d. 

J. Namber of members, 214; salary per member, 42. ; 
total salary, £42 15s.; visits and consultations, 1,290; 
average fee, 8d. ~ 

I and J afford a fair example of the masses of 
employed contributors. These clubs include single 
women in employment, and the members are ex- 
amined before admission, and must be under 40 on 
admission. 

K. Namber of members, 195; salary per member, 4:.; 
total salary, £38 19. 4d.; visits and consultations, 746; 
average fee; 1s. ; eos 

All very strictly examined. 

L. Namber of membere, 15; salary per member, 43. ; 
total. salary, £3 Os. 64.; visits and consultations, 48; 
average fee, 1s. 3d. 

All clerks. 


Tasty B. 
Showing the Number of Club Patients Attended, Average 
Rate 1s. 43d, and the Number of Other Patients 
Attended at the Various Fees Shown. 














July. 1910. | Oct..1910. | Feb .1911. | April, 1911. wait 
One Week. | One Week. | One Week. One Week. 

Clubs. 77 127 179 147 530 
0 6 ee ad 1 5 7 

1 0 26 31 64 35 156 

1 6 34 57 oe | 6 2:6 

2 0 48 29 41 42 160 

2 6 61 72 100 87 320 

30 4 3 2 oe ae 

3 6 18 32 es es | 100 

40 a 2 2 7 

46 1 _ Sr cue 4 

5 0 16 19 A Mee os 

5 6 - 2 1 | ard « 

6 0 1 - 2 — 3 

6 6 3 - 2 al 2 6 

70 _ - 1 1 2 

16 12 4 15 3 34 

8 6 1 = _- _ 1 

9 6 1 - _ _ 1 

10 6 3 6 19 1 35 
12 6 = — ~ 1 1 
15 0 _ ‘a en 2 
21 0 5 4 1 1 nl 
31 6 ~- 1 «= - 1 
32 0 _ 1 - - | 1 
36 6 on one one 1 1 
38 6 1 wat ra ‘ids 1 
42 0 1 on 1 - 2 
63 0 1 = 1 - 2 




















Also operation fees, £31 10s. 
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CORRESPONDENCE. 
We have again received a very large number of letters, 
all expressing strong disapproval of the bill as it would 
affect the medical profession, and especially general 
practice, in every district, town and country, in England, 
Wales, Scotland, and Ireland. The views expressed 
reveal a remarkable unanimity on essential points. The 
main difference shown is that a good many correspondents 
lay special stress on their preference for payment in 
respect of the attendance given over a capitation system, 
while some would entirely reject any plan involving an 
annual capitation fee. Note has been taken of the views 


expressed in all cases, and we publish the following: 


excerpts: 

; Tue Errect IN IRELAND. 

Dr. J. Dantey Wynne, M.B., D.P.H. (Clonmel), writes to 
call attention to the position of general practitioners in 
Ireland, in the event of the National Insurance Bill being 
passed in its present form. Clause 59 (Application to 
Ireland) lays it down that the duties of medical officer 
to the local Health Committee must be performed 
by the MO.H. of each dispensary district without tho 
production of any medical relief ticket, and he is to supply 
drugs from the guardians’ stock, If this be passed, grave 
injustice will be done to four classes of the community, 
while a doubtful benefit will be conferred on two other 
classes. . 

1. The poorer labouring classes in the larger towns 
will suffer. Under the present system the dispensary 
doctors in good-sized towns have more than enough to do, 
and in times of excessive sickness or prevalence of 
epidemic disease, cannot do proper justice to the patients 
they already bave under their charge. . If this c!ause is 
carried into effect, the dispensary doctors will be com- 
pelled to attend a very large number of better.class 
artisans, shop assistants, clerks, etc, who will be brought 
within the scope of insurance. The inevitable result 
will be that the overworked doctor will devote most 
of his attention to the better class of insured persons, 
who are more likely to respond to his treatment 
and do him credit, and the poorer classes will be even 
worse off than they are now. In this town there are 
about 10,000 inhabitants, of whom I suppose about three- 
fourths will be included in the Insurance Scheme. There 
is one dispensary doctor for the whole town, “eth a 
district extending several miles outside in each direction. 
How can it be supposed that one man can properly attend 
to such a large number of persons? I speak from expe- 
rience, as I have frequently done temporary duty under 
the present conditions, and know how hard it is to do the 
‘work well even at present. 

2. Things may not be so bad in the country districte, 
when, as a rule, the dispensary medical officer is the only 
doctor, but he will be a great loser by the scheme, as he 
cannot livé on his salary, which he must supplement by 
fees received from small farmers, tradesmen, etc., whom 
he will now have to attend for a mere pittance. 

3. The chemists will lose, and many of them will 
probably be wiped out of existence,’ as all insured persons 
in Ireland are to be supplied with drogs from the 
guardians’ stock. 

' 4, The general practitioners in the towns in Ireland 
will be irretrievably damaged, if no& absolutely ruined, 
unless free choice of doctors is.allowed under the scheme. 
In Ireland, the resident gentry are diminishing both in 
numbers and in prosperity, and the wealthy middle 
classes, who form so large a bulk of the patients of general 
practitioners in England, are in Ireland, except in the 
north, almost conspicuous by their absence. 

: The two classes of the community on whom a doubtful 
benefit will be conferred are—first, dispensary doctors in 
towns, who will probably have a considerable increase in 
their incomer, but they will have'a dog’s life, as they will 
be vight'and day at the beck and call of the vast majority 
of the population, unprotected by the more or less deter- 
rent effect of the ticket system and the intervention of the 
relieving officers. Secondly, the better-class: artisans, 

clerks, etc., will get cheap medical attendance; but experi- 
ence has abundantly shown that benefits which are forced 
on people are not always appreciated. 

I am quite aware that Mr. Lloyd George’s reason for 
thus orm, the dispensary system in Ireland is mainly 
an economical one, but surely if cannot be beyond his: 








powers so to modify his scheme that justice will be dong 
toall the classes I have referred to without dipping too 
deeply into the coffers of the Treasury. 


Tse Errect IN THE HIGHLANDS, 

Dr. ALEXANDER Trotter, Honorary Secretary of the 
Perthshire Branch of the British Medical Association, 
writes : 

I have read with interest the various letters in the 
JOURNAL on the State Insurance scheme, but there is ong 
point which docs not seem to have been touched upon. 

In Perthshire and the Highlands generally doctors azo 
very sparsely settled, and in some cases the nearest doctor 
is 20 miles away. What does Mr. George propose to do 
in these cases? Will he imitate the Postmaster Genetal, 
who when the medical men uofused to attend postms 
living 20 miles away for 83. 6d. a year gave the postma 
83 61. a year and told him to get a doctor? 4 

Again, take the case of a doctor living in one small 
village and having three or four hamlets at an average 
of three miles away. He is obliged to charge for mileag 
which makes his average visit 43, and has not eno 
patients on his list to give him an income of £60 a year af 
4s. a year. It is a physical impossibility to walk ¢ 
distance, and the above income hardly runs to a cycle, le 
alone a car, which he at present considers a necessity. 
Sach a practice becomes absolutely unsaleable. 

Under the present scheme he has the women and 
children; but it may only be the thin end of the wedge, 
sont the country districts most of the women are 
workers. 


W. S. writes: ; 

Amongst all the opinions expressed regarding the: pro- 
posed National Insurance Bill I have seen nothing to 
indicate how it is to affect those unfortunate practitioners 
whose lot it is to administer to the ills of the large - fishing 
population round our coasts. Those people come. under 
the voluntary part of the scheme. I presume, as the great 
majority of them are employers who earn less than £160 
per annum, the majority of them cannot afford to pay 
private practitioners’ bills of the amount, say. 302. per 
annum, as, owing to the recent introduction of steaix into 
their calling, they have to pay large: interest on borrowed 
moneys. Does the Chancellor of the Exchequer imagine 
that the fishing popaolation will psy voluntarily 302. per 
annum to his State Insurance scheme? Assuredly they 
will not. What will happen is this. Say a medical man 
has a parcel of 500 names on his books, of that 500, 250 of 
those can afford to pay him his fees, and they average 303. 
per annum. Those 250 pay their medical map, and his 
income is £375 per annum. -He can live, although he 
works for double the amount. The other 250 of -his parcel 
of 500 cannot pay him his 30s3., and if they cannot pay 
him they cannot pay the State, and that’s what if means 
at 7d. per week. Hence the £375 cover attendances on the 
500. So that attendance on 250 at 63. a head per annum 
will be the future income of that unfortunate medical 
man, £75 per annum. This is our 50 per cent. increase 
which the Chancellor promised. 


Tue UNIVERSALITY OF ITS APPLICATION. 

Dr. McKenztz Jounston (Edinburgh) writes : 

The applause with which the public at the outset.has 
reeted the National Insurance Bill is remarkable. _ It is 
ue, I believe, per eo not entirely, to their being dazzled 

by the reputed objects of the bill, while they have over- 
looked so far its details, and have failed to recognize the 
serious defects in the scheme as presented. With the 
criticisms of many of your correspondents on the financial 
details as'they will-affect the medical profession I am in 
entire agreement, but I take an even more serious- view 
than most of thém-seem to take as to the ultimate effects 
of this bill, should it ‘become law, both on the national 
interests and on’the profession as a whole. mh. 
It is natural, and not in the least surprising, that the 
financial effects upon the medical profession should invari- 
ably be brought forward as if it were the great and chief 
objection, but it is to my mind unfortunate that this 
should be £0, for. we require the help of the public, and the 
public care-nothing whether we are to be paid at the rate 
of 4s. or 6s. Can we not stimulate public opinion on 
broader grounds than those of our own personal interests? 
If we cannot, we shall certainly not have the influence and 
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support of the public in our opposition to this outrageous 
pill. Were the payment to the profession to be quadrupled, 
I should still consider the scheme of this bill thoroughly 
pad, for it is brought forward to help the “necessitous,” 
and it will fail in many cases to help these unfortunate 
onef, while it will provide “help” for a number—and an 
ever increasing number—of those who do not specially 
require such aid, and who cannot bo classed as 
necessitous. 

There seems to be some danger that the profession, or 
some of them, may be brought to give tacit support to the 
bill by some increase of payment, and that they will be 
left with all the other defects—to be discovered later or. 

I should like to see the profession take up the position 
(without special reference to the financial side) that the 
pill is a bad one as at present constituted, and that the 
profession—one and all—will not accept any appointment 
under it. Common agreement on these lines can alone 
gave us from the degradation and deterioration of the 
whole profession. I should like to point out that this is a 
uestion for the whole profession. The consultant and the 

ell-to-do practitioner are wrong if they think this bill 

ill not touch them. It may be slower in affecting them, 
but it will affect them also in time. 


q EFrgcts ON GENERAL PRACTICE. 

_ ARMIBA writes: My own case is no doubt typical of 
inany others. My medical training—three years at the 
University and four years at the London Hospital—cost 
over £1500. I never earned a penny, except in the form 
of scholarships, until I was nearly 25 years of age. Then, 
wishing tc become independent as soon as possible, and 
not possessing the capital necessary to purchase a practice, 
I settled down to build up a practice of my own. It was 
very uphill work; I had many disappointments and diffi- 
culties to contend with, but [ sat tight, and now, after 
fourteen years of struggling and waiting I am in receipt of 
an income which is a bare competency. And now what is 
the good of it all? 1 

“. Practically the whole of my patients belong to the work- 
ing class, and they would, therefore, be included in the 
tompulsory part of the scheme. I have no clubor friendly 
society appointments, and have never been anxious to have 
them, as the conditions of club practice are irksome to me. 
o If all my male adult patients are to be taken from me 
en masse and handed over to a “society doctor,” I shall 
probably lose over 40 per cent. of my practice. And if, as 
seems probable after a few years, the wives and children 
‘of the workers are to ba included in the scheme, then my 


income will be reduced to what I receive from my appoint: - 


ments. This at present averages about £75, but it is pos- 
‘sible that even these appointments will be adversely 
‘affected by the ‘passing of the bill. 

. Then, farther, I have been accustomed to look upon the 
‘value of the goodwill of my practice as one of my realizable 


‘assets. But now this has gone, and I doubt if I could find | 


‘a purchaser for my practice if I wished to dispose of it. 


s: CHorcg oF Doctox: THe APPEAL TO THE INSURED. 

Professor Bensamin Moors, alter deprecating an irre- 
concilable attitude with regard to the medical part of the 
scheme, writes : 

Our cause is a perfectly good and. honest one from the 
point of view of the community, and we ‘have to set to 
‘work to convert it to reasop. I have lectured much 
recently. te working-class people on this and kindred 
subjects, and I am certain that our great hold is the choice 
ofa doctor. This is the-greatest of all the crimes of the 
club system, that it does nos allow this choice, and I know 
‘that the people realize it. It is an obvious thing that 
‘appeals to all, If we run a good campaign now in the 
me wepapers we can raise the country on this point. 

‘ Oar fight is for the freedom of the public and our own 
‘Selves from the club system and. against all undercutting. 
A fair price for fair labour and direct dealings wit 


oGovernment. To call this a club or contract system is 


meaningless. A contract it is indeed, but as different from 
‘present conditions as light from darknese. 


« "The proposed insurance, if it can be properly modified, 
“presents. a. new basis for the practice of medicine which 
will prevent the ground being cut from under the prac- |. 


titioner’s feet as medical. science discovers more and more 


‘how to prevent disease. It will inside five years’ time 
nationalize all our hospitals and secure proper payment 





for institutional work, and inside ten years we sha'l 
possess a national medical service with properly paid 
officers and a proper organization to fight disease. Our 
present policy ought to be tbat of presenting to Govern- 
ment and the country, a moderate and equitable demand, 
and a system easily worked between Government and 
medical practitioners. 


Tae Wace Limir anp ITs ABSENCE. 

Dr. Francis RILey (Tanbridge Wells) writes to empha- 
size certain points to which, in his opinion, the whole 
profession should give attention. In addition to the rooted 
distrust of, and absolute objection tio, the whole scheme of 
administration by friendly societies, are : 

1. The wage limit of £160 a year is unnecessarily high. 
The bulk of the working-class population who, under 
present conditions obtain inadequate medical attendance 
and require to be insured against sickness come well 
within a wage limit of £2 or even less per week. To make 
it compulsory for thore with incomes between £100 and 
£160 a year to join friendly societies or become Post Office 
contributors whether they desire it or no, is to deprive the 
medical practitioner of a large portion of his private prac- 
tice from which he derives the bulk of his income, and 
inflicts a gross injustice a the profession to which the 
State is so much indebted. Therefore, whether under a 
system of payment by contract or per attendance, let the 
profession endeavour to minimize State interference with 
private practice, and concentrate upon the reduction of 
the wage limit to £2 a week. 

2. Not content with compulsory contract practice in the 
case of all workers below £160 per annum, the scheme 
apparently contemplates the adhesion of voluntary sub- 
scribers or their children without any limit as to income, 
whom presumably the hard-worked practitioner is to 
attend for a mere pittance. The State has no claim, 
legally or morally, to deprive a man of his just right to 
sell his services for such remuneration as he considers is 
due to the fruits of his own indastry and ability. 


OxpsecTIons To A CapITaTION SysTEM. 

Sir,—The Representative Meeting of the British Medical 
Association will be held next Wednesday, May 3lst, to 
determine the policy of the medical profession with 
reference to this bill and ihe questions involved. “ May we 
express a hope that they will most carefally consider the 
interests of the general practitioner. 

One of the questions to be decided is, Shall the Associa- 
tion consent to negotiate for a capitation payment for 
medical benefits to all classes of the community; shall it 
atk for payment for services rendered and on a tariff 
of fees; or sltall it. acquiesce in both plans and ask the 
Government for local option, it being left to the local 


| doctors to decide by a majority which they prefer? 


Hundreds of general practitioners absolutely decline to 
enter into any contract on a capitation payment, and 
would certainly oppose such a proporal on bebalf of all 
classes of the community. Local option would be, if 
capitation is approved of, tyranny exercised over these 
doctors. 

No doctor. can potsibly object to payment for services 
rendered on a tariff of fees. 

If we are united we must win. 

May we express a hope that every general practitioner 
will do his best to influence the Representative returned 
from his district to vote in favour of the resolution at foot, 
which will be brought before the Representative Meeting.— 
We are, etc., 

HuGH BARBER- (Derby), RICHARD BELL (Edmonton), 
W. J.. NOEL BELL (London), W. G. BENNETT (Worcester), 
Cc. G. Burton (Edmonton), F, G. BUSHNELL (Hove), 
H. J. BUTLER (Walham Green), H.G. Cooper (Attrincham), 
P. R. Cooper (Bowdon), JOHN CowPER (Shanklin), 
H. N. CRoWE (Worcester). J. STAVELEY Dick (Mancheste:), 
P. VERNON Dopp : (Folkestone), J. W. DraPeR (Hudders- 
field), J. J. M. DunBaR (London), D. R. POWELL Evans 
(Wimbledon), CHARLES J. EVERS (Faversham), W. J. 8. 
Ewan (Tottenham), Frank W. Fawsrtt (Edmonton), 
E. C, FENOULHET (Herne Bay), Taomas D. ForBEs (Ed- 
monton), E. ROWLAND FoTHERGILL (Brighton), J. R. 

--GALLARD (London), JOBN E..-GARNER (Preston), T. P. 

GosTLiIne (Worcester), B. W. N. Gowgina (Dorchester), 
Harry GREY (Bristol), ASHER Gross (London), J. A. B. 
HammMonpD (Shanklin), A. W. Harrison (Merton); HEATON 
C. Howarp (London), BAsiL Jackson (Brighton), A. JAMIE- 
son (London), C. -A. LaucHLAN (London), THoMAs Mac- 
CaRTHY (Sherborne), E. Hayes McLauGHuin (London), 
F, T. B. Logan (Southville), W. D. MoMurtry (Wands- 
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worth), Rosert. B. MARJORIBANKS (Hornsey), . JAMES 
METCALFE (Bradford), E. J. McCartHy MorRIs (London), 
NEwMAN NEILD (Clifton), R. J. W. OswaLp (London 


(Blackburn), H. VauGHaM:-PRICE (London), CHARLES 
STENNETT REDMOND Cemennm): E. J. ROWBOTHAM 
(London), GEORGE Scott (Wimbledon), W. B. SECRETAN 


(Reading), BERTRAM SOPER (Ventnor), JOHN SPEARS (Tot- 
tenham), Rospert SpPHARS (Tottenham), R. WOOLSEY 
Stocks (Wandsworth), R. STURGIS-WBaITE (London), 


WALTER SYKES (Preston), EDWARD THOMPSON (Barrow-in- 
Furness), C. GURNEY THOMPSON (Lower Totteoham), 
©. WILFRED VINING (Ealing), GEo. H. Vos (Tottenham), 
A. 8. R. Watnwricuat (Tottenham), THomas B. WESTON 
(Wandsworth), HERBERT WILKINS (London), CyRIL WIL- 
L1aMs (London), J. D. E. W1LutaMs (London), E. H. WILLocK 
(Croydon), HucH B. WriEMoT (Edmonton), GEORGE D. 
W1LsoN (London), JAMES YouNG (London). 


tesolution.—That, as registered medical practitioners would 
accept grave professional and financial risks if any agreement 
were entered into to give under the National Insurance Bill 
(in return for a a payment) ill-defined and probably 
increasing medical and surgical services t» all classes in the 


. community, before several years’ experience of the proposed ' 


insurance against the co3t of such services has put at the 
disposal of the State reliable figures and facts on which to 
base such a provosal, this Representative Meeting decides 
to recommend the medical profession to unite in demanding 


oe gente on a tariff of fees for work performed, and pledges 


e support of the Association for this purpose. 





THE REPORT OF THE ACTUARIES. 
Tue report of the actuaries consulted by Mr. Lloyd George 


in relation to the scheme of insurance against sickness, 
disablement, etc, embodied in the National Insurance 


Bill, has been presented to the House of Commons. 

It is a document of forty-two foolscap pages, contai 
a very large number of tables and nine appendices.’ 

It date May 20tb,. but was not in the hands of 
M.P.’s until May 23rd, and was not available for general 
use until the afternoon of that day, twenty-four hours 
before the second reading debate was due to begin. 

One of the appendices shows. that the request for its 
preparation was made on May 3rd—that ir, the day before 
the bill was introduced into the House by Mr. Lloyd 
George, and that the actuaries were asked to include 
under various headings the results, so far as they bad any 
bearing on Part I of the bill, of the estimates and calcala- 
tion which they had at various times previously made for 
Me. Lloyd George. , 

The report is addressed to the Lords of the Treasury, 
and its signatories are two past presidents of the Institute 
of Actuaries, Mr. G. F. Hardy and Mr. F. D. Wyatt. 


PopuLation Cominc UNDER THE SCHEME. 

In estimating the number and ages of persons who 
would come under Part I of the scheme, either as com- 
pulsory or voluntary contributors, the actuaries-have had 
recourse to the Census returns of 1901. ‘The scheme 


does not include all workers alike, and after setting forth - 


the various difficulties which this fact creates in making 
estimates of any kind in relation to the scheme, they 
conclude that the best way is to assume—in the first 
instance, at any rate—that with the exception of those 
specifically mentioned as employers, the great bulk of all 
persons shown to belong to certain occupations in the 
Census returns in question will come under the operation 
of the scheme either as compulsory or voluntary con- 
tributore. 

They then show by a series of tables what they regard 
as the maximum number of persons likely to be eligible as 
contributors to the scheme at its initiation, if that date be 
taken as May let, 1912, and divide these persons into 
various age groupe. They indicate, however, that neither 
_ the absolute figures nor the age groupings can be taken as. 
more than somewhat rough estimates. 

Their figures for males range from 1,396,000 compulso: 
and 82,000 volantary contributors in the 16-20 age iod, 
to 357,000 compulsory, and 114,000 volantary contributors 
in the 60-65 age period, the total for the male sex being 
in the case of compulsory contributors 10,241,000 and in 
the case of voluntary contributors 1,578.00, or for- both 
classes of male contributors 11,819,000, 

The corresponding figures for women are 1,006,000 com- 
pulsory and 76,000 voluntary contributors in the 16-20 age 
period and 100,000 compulsory, and 41,000 voluntary con- 





* Cd. 5681. Price, 44d. To be obtained from Eyre and Spottiswoode, 
or through any bookseller, 
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ning 


tributors in the 60-65 age period, or a total for the female 
sex of 4,118,000 compulsory, and 542.000 voluntary cop. 
tributors; making together 4,660,000. Hence the estimate 
of the maximum number of eligible contributors, whether 
compulrory or voluntary, at the-date mentioned is for both 
sexes 16,479,000. They then show that for certain reasong 
the maximum sn Say be reached, and finally conclude 
that the total number for which provision must be madg 
immediately on the Act coming into operation is 13,918,000, . 


rest members of approved societies. 


MorrTA.ity-RatEs. ‘ 

The actuaries point out-that in determining the rates 
of contribution, assumed rates of mortality are a moat 
important factor. They then show that any data on this 
subject, such as those which can be derived from th 
experience of the Manchester Unity Society, cannot be 
held to apply absolutely to the present scheme, as 
are deri from selected lives. They also show that 
relation ‘to. contributions from women, it is important 
determine whether there is any marked difference bet weén 
mortality amongst married men and the average mortali 
of the total male population of the same ages, and that 0 
this subject the only data available are certain New 
Zealand statistics. tty a 

: ’ Marniace-RatTEs,’ 


x -. 
The contribution-rates are farther affected by the fa 
that payments of contributions and benefits will cease 
upon the marriage of a woman contributor unless she 
remains a worker, and may recommence should she become 
a widow. big! ode . $3 3? “4 : \ 
- Tssur: Rares. * ini * ‘ 
A consideration which arises in respect of the cost of 
maternity benefits is the number of children of which 
each ‘male contributor ‘at different ages is likely to be the 
father. Here, again, the actuarics have been dziven to 
New Zealand statistics. © — 
‘Sickness AND DisaBLEMENT. . _ 4 
It is pointed out that under the Bill the proposed allow: 
ances for sickness. and disablement correspond in a general 
way with those commonly granted by friendly societi 
but that there are no general statistics from which ma 
be calculated the number of persons likely to draw si 
ness benefit every year and the aggregate duration thereof, 
The combined experience of the friendly societies wou 
have been an invaluable guide, but any statistics that have 
ever been prepared on the subject are now out of date. . 
Nevertheless, the investigation carried out into the ex- 
perience of the Manchester Unity of Oddfellows by Mr. 
A. W. Watson, which was published in 1903, and covered 
the five years 1893-1897, may be considered, in the 
actuaries’ opinion, as fairly representative of the general 
experience of friendly societies. It is pointed out that i 
revealed, among other things, the important fact that a 
na increase in the average rate of sickness among all 
male lives connected with the society had been in progress 
for many years. : 
The actuaries also point out that the average cost of 
sickness at various ages in a ranger. largely depends 
on the occupation of its members, but finally, after weigh- 
ing a multiplicity of considerations, conclude that, despite 
the limited number and specialized class of persons on 
whom the Manchester statistics mentioned were based, 
they may be safely taken as a basis for estimating the 
= oe the scheme on sickness and disablement 
nefits. 


SECESSIONS AND UNEMPLOYMENT. 

The report also considers the effect on the cost of the 
scheme of secessions among contributors either by emi- 
gration, marriage, or otherwise, and of the failure of those 
compulsorily insured to pay their contributions, owing to 
their being out of employment. 


Some SpEciFIc QUESTIONS, ; 

Having set forth in the pages and tables summarized in 
the foregoing paragraphs t 
have based their calculations and the general outcome 
thereof, the actuaries proceed to answer certain specific 
questions submitted to them in the memorandum from the 
Treasury. 


| financial. 


Contributors univer Age 16—They estimate that in’ 
addition to 13,089,000 compulsorily insured male and 





female members of approved societies and Post Office 


~ 


of whom 882,000 will be Post Office contributors and the 


e principles on which they 


The bearing of most of these is purcly, 
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—— ag 
contributors at the initiation of the working of the scheme, 
there will also be 813,000 under-age contributors. 

Increases in Compulsory Contributors —The compul- 
sorily insured members of approved societies will increase 
by rather more than a million every five years, and will 
thus have risen in the year 1927-28 to 15,898 000. 

How far the number of compulsorily insured persons in 
the Post Office class will increase in corresponding years 
it is considered impossible to estimate. This class will 
include all those who are rejected by the societies on the 
ground of ill health, so no doubt the mortality-rate among 
them will be much higher. 1% 

The number of under-age contribators will probably 
diminish year by year. i 

Increases in Voluntary Contributors.—The total number 
of persons estimated to be eligible as contributors on the 
initiation of the scheme is 2,120.000;. but no attempt. is 
made to assess the extent to which they will increase as 
timp goes.on. et rs 

The Cost of Benefits.—From the statements made as to 
thé estimated cost of minimum henefits—that ir, those 
laid down by the bill—and as to the. “‘reserve values "’ per 
member with which approved societies should. be-credited, 
it amerges (a) that the actuaries have been directed-to 
take the cost of administration as equivalent to 4:. a head 
per,annum; (6).that they have been directed to take 
6s. a contributor per annum .as the average cost of medical 
benefits; (c) that Mr. Lloyd George’s expected surplus 
is due to the fact that the weekly contributions to be made 
by..employer and employee respectively are themselves 
more than sufficient to cover the minimum benefits without 
the help of a State contribution. 

The Surplus —The probable surplus would appear from 
the following figures likely to be a very large one. Thus 
the income derived from the, contributions of employers 
and em and those of voluntary contributors (but 
not including the — State contribution). will. amount 
in the first year to £15,186,000, against. an expenditure of 


only £6 354.000, while in the fifteenth year (namely,- 


pa income from Sone ane. 3262 000 ~~ be 
£22,568,000, against an expenditure o: 000. Sam- 
marized, this surplos~wil); if accumulated at compound 
3 ‘per cent. interest, teach in about fifteen years an 

fount eqaal to the total of the reserve valaes credited 
to the approved societies. 

he State Contribution.—The amount of the charge in 

pect of the State proportion of benefits and cost of 
administration will rise from £1,944,000 in the first year 
to £5,498,.000 in the fifteenth year; but this estimate 
makes no allowance in respect of Post Office contributors, 
as it is considered impossible to assess the amount that 
these will withdraw in the form of sickness benefit. 

The actual amount that Parliament will have to vote 
each year to provide for the liability of the nation in 
respect of the State contribution is nowhere indicated. 


’ MepicaL Bgarincs. 

The Medical Benefits.—There is nothing in the report 
to.indicate that the actuaries have been asked to provide 
ordeal with any data bearing on the amount of work 
likely to be thrown on medical officers engaged under the 
scheme, It is true that they supply a table showing the 
average number of weeks that each insured person wi 
probably be ill each year—the sickness benefit table of the 
Manchester Unity of Oddfellows; but this table is 
employed solely for the purpose of calculating what con- 
tributions are necessary to provide for sickness and dis- 
ablement benefits, and such benefits, it is to be remembered, 
do not commence until the insured person has been too ill 
to attend to his work for at least threedays. In short, the 
actuaries have made no attempt to estimate how much 
work in the way of visits and consultations attendance on 
insured persons will impose, but have simply taken, as 
instructed in the Treasury memorandum, 6s. a head as the 
cost of free medical attendance and free medicines, etc. 

It is important to note that this 6s. is an average which 
covess Post Office contributors as well as members of 
approved societies. Hence if attendance on the former is 
more highly remunerated in view of the fact that many of 
them will be persons rejected by the societies owing to 
their infirm ‘health, the extra payment will have to ‘be 
supptied either by reducing the average payment for 
attendances on toc'ety members, or from some source not 
mentioned in the report. 


. various. tables. is that when. the 





Work to be Done.—The numerous tables that the 
actuaries supply have not been reproduced, since th 
have'no direct bearing on the medical aspects of the ‘bi 
Nevertheless, some of them could be utilized to throw a 
yas amount of light on the question of the work to be 

one. - 

Thus, if Table VI(—the sickness benefit table—were 
collated with Tables G and H, which show the probable 
age distribution of all contributors other than Post Office 
contributors, ié would be possible to obtain figures showi 
the amount of work created ‘by members of approv 
societies actually in receipt of sick pay. But, of course, 
ig would not be possible to derive from these, or any other 
tables supplied, an estimate as to the total amount of work 
required, including as this does attendance both on 
members of approved societies and Post Office contributors 
while in receipt of sickness benefit, on both classes of con- 
tributors duriog the three days preceding the receipt of 
sickness benefit, and at all times on persons not in receipt 
of sick pay because enabled to remain at work by the 
attentions received from their contrao§ medical advisers. 

Income and .E xpenditure.—By similarly collating some 
of the figures contained in Table S with those in Tables U, 
V, and W, it is found that when the scheme has been 


’ for some years in operation the contributions made by and 


. 


State contributions) in respect of medical as d { 
other benefits will amount to £6,343,019, against an ex- 
pspditure under the same heading (Medicat Benefits) of 
£5,049 000 and that there will be corresponding surpluses 
in earlier years. In other words, it is clear that of the 
total sums annuaily collected nominally for the purpose of 
providing free medical attendance and free medicine, a 
arge proportion each year will be expended, no} for that 
purpose, but will go to swell the surplas out of which 
Me. Lloyd George expects to pay for the ‘optional ” 
benefits promised in the bill to approved societies. 

A futther point of interest derivable by collation of 
scheme has been some 
years in operation the estimated expenditures on the two 
items—medical benefits and administration—are approxi- 
mately £5,600,000 and £3,800,000 respectively. There is 
nothing to indicate why, when less than £6,000,060 is 
estimated to be sufficient to pay for free medical atten. 
dance and free medicines on all the persons included in 
the scheme, little less than £4,000,C00 should be required 
solely for the expense of administration. 

Surplus Incone.—In view of the very large surpluses 
that will result each year, according to the estimater, it 
should be clearly possible greatly to increase the expendi- 
ture on medical attendance. without absorbing all the 
surplas, and still less without creating a deficit. 

The Numbers Included.—Finally, it may be pointed out 
that, high as-is the estimate of the total number of persons 
eligible for insurance, it is-clear from their first appendix 
that the actuaries bave not really included all persons who 
may be deemed eligible as voluntary contributors when 
the bill is read as a whole, and not as limited in its opera- 
tion. by the particular schedule quoted by them. Never- 
theless, their figures, even as they stand, are very im- 
pressive, being equal to over a third of the whol 
population of the country. 


on behalf of all insared persons of all classes (not inclading 
distinct from 


Summary. 

To sum up the contents of this actuarial report, from 
which so much was expected, it supplies the compara- 
tively unimportant information recorded in the foregoing 
paragraphs, but none on certain points which are of very 
raaterial interest both to the medical profession and the 
public—namely: (2) How many medical men will be 
necessary to work the scheme? (5) How far can they be 
supplied without totally disorganizing existing arrange- 
ments for the care of the health of the nation, including 
both its rich and poor members? (c) What will be the 
average annual income of each of the medical men 
engaged under the scheme ? 

till less does the report indicate how many practitioners 
will be damaged by the scheme owing either to the reduc- 
tion of their annual incomes, or by the annihilation of the 


’ value of their practices asa transferable asset, one which 


hitherto has been capable of being converted into a pro- 
vision for the old age of the practitioners themselves or for. 
theie widows and children. 
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Medical Notes in Parliament. 


[FROM OUR LOBBY CORRESPONDENT. ] 


National Insurance. 


Consumption Sanatoriums. 
Last week, in the course of the debate on the 
financial resolutions of the Budget, Mr. Balfour 
spoke about the sanatorium proposals of the National 
Insurance Bill as follows: I rise only to ask the 
Chancellor of the Exchequer to exercise, as I am sure 
he will be ready to do, a certain caution in carrying 
out one partof his scheme which must have great 
attractions to all of us—namely, the application of 
large capital sums to the building of sanatoriums 
throughout the country. I think that perhaps there 
has been in the public mind an undue or slightly 
exaggerated enthusiasm with regard to this particular 
method of dealing with tuberculosis. The public 
have the idea that the mere open-air i atment by 
itself produces such marvellous results that we may 
through it, and it alone, look to, if not the extermina- 
tion of the appalling scourge of tuberculosis, at all 
events to an immense diminution in the disease, and 
that we may reduce it to one of the rarer of the 
zymotic diseases from. which we suffer in theee 
islands. I am not quite sure that the most recent 
investigations into the results of the mere treatment 
in sanatoriums—the fresh air, adequate food, and so 
on—bear out all the hopes that we were at one time 
prepared to entertain in regard to it. There are very 
able investigators in this count:y who take a much 
less sanguine view, who, after examining, as far as 
they can, the actual results obtained in this country 
and in Germany, have come to the conclusion that we 
must not expect quite the same proportiou of com- 
plete cures as at one time we had all hoped. I cer- 
tainly take a sanguine view as to the treatment of 
tuberculosis. I believe that medical science has 
made, is making, and is destined to make, im- 
mense strides. But when we come to such large 
capital sums as those dealt with by the Chan- 
cellor of the Exchequer, I hope he will bear in 
mind what ‘I am sure is the truth: that while it is 
possible to waste money upon vast permanent and 
expensive structures, it is not really possible to waste 
money if you devote it judiciously to scientific medical 
investigations into the causes and cure of disease. 
There is a great movement abroad as well as here in 
favour of attempting to deal with tuberculosis, not 
merely in these great sanatoriums, but in the homes 
of the rich and of the poor, and probably, as medical 
science advances, it will be found possible to deal with 
it in that way. To remove a man in the early stages 
of the disease and to put him apart in one of these 
places may have great advantages merely from the 
point of view of segregation. If he happens to be in 
@ very infectious condition he is himself a source of 
danger to those nearest-and dearest to him, and the 
mere removal from his home to one of these: hospitals 
no doubt diminishes the disease by diminishing the 
infection. But Iam looking at the matter from the 
point of view of curing the disease. From that 
point of view I think we ought to be careful, 
and that we ought to exercise caution in the 
way in which we spend money. Do not let us assume 
that the cure of tuberculosis in all its forms has been 
discovered, and that all we have to do is to spend 
money in carrying out thatcure. That really, I think, 
is not the fact. What is the fact is that medical 
science has made great progress. We require further 
investigation and perpetual study of how these people 
are being treated when in the sanatoriums. That is 
not a completed page of medical inquiry ; far from it. 
_ Perhaps one of the great benefits that we will get 
from these sanatoriums will consist, not so much in 
carrying out what may be thought a well-understood 
cure of tuberculosis, but in giving expert medical 
authorities the power of carrying on investigations 
which will enable them in future to deal with this 
disease in a manner that I am not quite sure they are 





a 
—. 


able to deal with it at the presenttime. Iam sure the 
Chancellor of the Exchequer will understand that ] 
am not making these remarks in a discouraging spirit 
That is really not the case. I am an optimist in all 
these questions of dealing with zymotice. I myself 
welcome most cordially the expenditure of public 
money for the purpose of dealing with them in a 
national spirit and on a national scale. But let ug 
take care that in so dealing with the matter on 9 
national basie, and on a national scale, we do no} 
spend too much of our money on inanimate structures 
which in themselves may be no good, and that we 
spend a little more in carrying out those further 
schemes of research and investigation on which the 
real progress of the race in these medical matters 
most assuredly depends. 

Mr. Lloyd George said in reply: I am sure the 
committee are very much indebted for the importart 
contribution which the right hon. gentleman in; 
made to the consideration of a problem whic?, 
although it does not arise strictly upon the Budget, 
we have taken money for, and therefore it is relevant 
to it. The j;>.int which he has put isa point which 
I may assure him has engaged our attention, as it ig 
@ point which engages the attention of any one who 
looks at all into the matter. I have no doubt at all 
that a short time ago too perfect results were expected 
from sanatoriums. I am not sure that the reason why 
they have not been, I will not say not complete 
successes, but the reason they have not effected cures 
in more cases than they have done, is that they did 
not receive patients ata sufficiently early stage; that 
Iam assured on all hands. I also think that doc!ors 
have, as a general idea, rather exaggerated what 
might be expected, and that, in fact, we cannot expect 
so much from sanatoriums as was hoped at one time. 
The right hon. gentleman said, and he said very truly, 
that after all the most important thing was to 
encourage ecientific investigation into the cases with 
a view to discovering the best method of cure. That 
he will find provided for in the National Insurance 
Bill. I realize the enormous importance of it. I havo 
provided out of the Government contributions for 
sanatoriumg. I have also specially set aside a special 
fund for the purpose of scientific research, I agree so 
thoroughly with the right hon. gentleman. I do not 
think sanatoriv~s by any means the last word, but they 
are a stage on vbe road. I do not think even that if 
sanatoriums turn out to be, not perhaps a mistakea 
idea, but a crude idea, the money would be wasted, 
because what would happen would be that in the case 
of a great many patients—20,000 or 30,000 it might be— 
they will have doctors who will be specialists in this 
particular kind of disease. These will be watching it 
day by day in its development, and they are bound to 
get to know far more about it than at the present 
time. In the end, especially if there is a fund of this 
kind set up, we may be able to find something fer 
more perfect in the way of treatment than is known 
up to the present time. At any rate, the money will 
not be thrown away, although eventually the cure 
may be in a system that provides for special Ssiet, 

ood sound, healthy diet, under healthy conditione. 

hat is bound to assist in the cure of the patiert. 
Therefore, these buildings will not be thrown away 
whatever happens. The most important thing of all 
is what the right hon. gentleman incidentally re- 
ferred to, that we should not have merely expensive 
buildings. In Germany,I am told, they spend much 
more money upon architecture than is really abso- 
lutely necessary—this is not my opinion, therefore it 
must not be taken that it has decided the action of 
the Government—but it is one complaint against 
the German authorities that a good deal of capital 
has been thrown away on the architecture of 
the buildings. It is quite possible that some time or 
other these sanatoriums may have to be reconstructed 
or adapted to new ideas, therefore it is important 
that we should put up useful, serviceable buildings, 
and that money should not be squandered upon the 
architectural side. I am told that the way in which 
you approach this matter makes such a difference. 
For instance, you may spend money on these build- 
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ings similar to the way it has been done in Germany, 
whore the cost has béen £1,000 a bed, whereas £100 
a bed, I am assured by those who have studied the 
thing thoroughly, will provide quite good buildings, 
‘and even better for this purpose. What, therefore, 
rather is of importance is*that the money shal! be 
well, usefully, and economically spent.’ That is the 
first thing to consider ; that’ it should‘be spent under 
‘conditions where you can get the best kind of doctor 
‘so watch the progress of the disease, that it bs done 
‘ander’ the direction of the best scientific authority in 
‘the land, and that it may end ‘in our discovering some- 
thing which will enable us to end the disease as effec- 
‘tively as small pox was stamped out over a century ago. 
‘That is really what I think we ought to aim at. I am 
“exceedingly grateful to the right hon. gentleman, in 
“the position of authority in which he is here and-in 
‘the country, for having made a pronouncement of 
‘that kind, because I really believe it will be a good 
“thing, if I may respectfully say so, rather to attract 
“lattention to that side of the work. It isa mistake to 


°‘encourage false hopes in a matter of this sort. The 
‘limost important thing is that our immediate efforts | 


5 


“should be dizected into the right channel. To say 
“that by merely building sanatoriams costing £1,500 000 
>in this country we shall necessarily find a cure would 
“be to encourage false hope. What we will do will be, 
I think, a little in making a contribution, under 
proper scientific direction, which will enable us 
‘to arrive at something sooner or later which will 


enable us effectively to stamp out this terrible disease. | 
I am exceedingly obliged to the right hon. gentleman | 


sor calling attention to the matter. It has also 
enabled me to point out what I ought to 
nave pointed out when I introduced the bill, 
that we are making a contribution towards 


‘scientific research. We shall help existing sana- 


toriums. We could not hope really to build a suffi- 
“cient number of sanatoriums without dépending also 
_‘upon those which have been built by voluntary con- 


“tributions, and evén those which are being built by 


_private enterprise. May I call the attention of the 
‘right hon. gentleman to the National Insurance Bill, 
‘-Clause 15, Subsection (2', Paragraph (6). I am rather 


- 


_ surprised that no attention has been drawn toit. It' 


“has escaped even the attention of the press. The 
paragraph says: . 


Provided that the Insurance Commissioners may retain the , 
whole or any part of the sums so payable out of the moneys 


provided by Parliament for the purposes of research. 


_This will cover the whole ground which the right hon. 
, gentleman has brought before the House. | 


The Choice of a Society for Sick Benefits. :: 


Mr. Barnes asked whether in’ such cases as that of ! 
& person who was a memberof more than one friendly | 
society, or of a friendly society and a trade union, each 


of which was qualified for a registration as.an approved 


scciety for the purposes of the sick insurance under | 


the Insurance Bill, such person would have the option 
¢f choosing through which: of the societies ‘or union, 


as the case might be, he might receive the sick benefit. 


Mr. Lloyd George said that the answer was in the 
The Local Health Committees. 

Mr. Ormsby-Gore asked whether the local health 
committees proposed to be established in the National 
_Iasurance Bill would be so constituted that they 
would be able, if Parliament thought fit, to take over the 
other duties dealing with public health in addition to 
those imposed on them in the National Insurance 
Bill, so that the whole of the public health service 
might be unifi:d. Mr. Lioyd George said he could not 


* gay what conditions Parliament might think necessary : 


for such a measure of unification. The hon. member 


“was no doubt aware that the insured persons would 
be’ directly represented by a majority of the local 
_ health committee. _ 


The Health Visitors Bill and National Insurance. 

Mr. Charles Bathurst asked whether, in view of the 
provisions in the National Insurance Bill for the 
formation of focal health committeer, the Government 
proposed 6) abandon their Health Visitors Bil), or to 





defer taking its subsequent stages until after the 
duties of the above committees had been defined by 
statue? Mr. Burns said that the Prime Minister had 
asked him to reply to this question. The provisions 
of the National Insurance Bill did not touch the ques- 
tion of the appointment by local authorities of health 
visitors, which was the subject dealt with in the 
Health Visitors Bill. ‘There’ would be no: danger of 
overlapping. ‘The Health Visitors Bill dealt with 
children ‘ under ‘5 years of age. The: National 
ot ens Bill did not deal with persons so young as 
at. ; me - 
Thé Exclusion of ‘Persons over 65 Years. 
- Mr. Barnes asked if the Chancellor of the Exchequer, 
having regard to the fact that persons over 65 years of 
age were excluded from the benefits of the Insurance 
Bill, would favourably consider such an alteration as 
would enable them to ‘pay while working or able to 
pay and to charge the fund with the payment of 53. 
® week till reaching the age of 70 of such of them'as 
might be medically certified as permanently disabled, 
and who complied otherwise with the provisions of 
the Old ‘Age Pensions Act of 1908. Mr. Lloyd George 
said he had considered proposals for giving benefits to 
persons over 65 at the commencement of the Act, 
but he found that the cost would be so great as to 
throw an undue burden on the other contributore. 
‘Mr. Barnes: Would the right hon. gentleman ascertain 
to what extent and for how maby years the liability 
would fall on the fund? His impression was that it 
would be only two or three years. - Mr: Licyd George 
said he thought the hon. gentleman would fiad, if he 
looked at the experience ofthe friendly societies, that 
sickness between 60 and 65 extended over a consider- 
able period, so that the inclusion of persons over 65 
would be prohibitive when taking this up for the first 
time. To begin by including persons over 65 would 
simply break down the fund. Mr. Remnant asked: 
Had the right hon. gentleman any idea of the number 
affected between 65 and 70, and of the cost which their 
inclusion would involve? Mr. Lloyd George said that 
he had not an estimate of the cost. So far as he 
remembered, the number affected would be hundreds 
of thousands. It was not really a small matter. They 
were very sorry to cut them out; they did it very 
reluctantly. On the actuhrial advice it was believed 
to be almost prohibitive. , ahh 


_... . Sickness from Misconduct. ata 

Mr. Leach asked the Chancellor of the Exchequer if 
he would explain to the House the kind of sickness 
which, being attributable to an insured person’s own 
misconduct, disqualified him from sickness or disable- 
ment benefit. Mr. Lloyd George answered that if his 
hon. friend would refer to Clause .13 (4) of the bill he 
would sea that this was a matter which an approved 
society would be left to regulate by its own rules. In 
the actual practice of friendly societies the most usual 
cases were those of venereal disease or bad cases of 
drunkenness. 


Healthy Classes and Increased Benefits. 

Colonel Rawson asked what benefits specially 
healthy classes of the community who joined together 
for insurance under the National Insurance Bill would 
get it they did not need medical attendance or sick- 
ness benefit to any considerable proportion of their 
contributions. Mr. Lloyd George answered that if an 
approved society realized a surplus through the sick- 
ness rate of its members being less than the average, 
it could submit a scheme for additional benefits under 
Clause 30 of the bill. 


The Maternity Benefit. 

Mr. Lees Smith asked whether under the National 
Insurance Bill a woman insured suffering from scarlet 
fever would be entitled to sickness benefit of 7s. 6d. 
per week in cash and medical attendance in addition, 
whereas such a woman in childbirth would receive 
only maternity benefit of 303, for four weeks without 
medical attendance. Mr. Lloyd George replied that it 
was not the practice of friendly societies to give sick 
pay in maternity cases. Consequently the maternity 
benefit under the bill (which covered medical attend- 
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ance) must be regarded as a benefit additional to sick- 
ness benefit, and not as a substitute for it. It was the 
most generous scheme for maternity ever proposed. 
It was much more generous than any scheme of 
maternity benefit provided by the friendly societies ; 
it was also more generous than any scheme in Ger- 
many or any other country... Mr. Charles Bathuret 
asked the Chancellor of the Exchequer whether 
medical benefit under the National Insurance Bill 
would include the attendance of a doctor in maternity 
cases if summoned in an emergency on the advice of 
a midwife acting under the rules of the Central Mid- 
wives Board. Mr. Lloyd George replied that the 
attendance of a doctor in maternity cases was pro- 
vided for by the maternity benefit, not by the ordin 
medical benefit. ; 


Sickness. Benefit and Board ani Lodging. 

Mr. Leach asked the Chancellor of the Exchequer 
why he proposed to exclude from sick and disable- 
ment benefit those men and women who might be 
provided with board and lodging by their employers. 
Mr. Lloyd George said the intention of the scheme of 
national health insurance was, so far as practicable, to 
provide insurance against those risks which were not 
already covered. A person provided with board and 
lodging by his employer was excluded from sickness 
and disablement benefit so long as he was so provided. 
He was, of course, very unlikely to be provided with 
board and lodging when he would otherwise be 
entitled to disablement benefit. ... . 


Payment per Visit. 

Mr. Booth asked Mr. Lloyd George if he had received 
a deputation from the medical profession asking for 
better treatment under the National Insurance Bill; 
and whether he contemplated acceding to their 
request for payment according to the number of visits 
paid; and, if so, what additional safeguards he pro- 
posed to introduce to prevent the dangers of 
malingering. Mr. Lloyd George said that he had 
received deputations of members of the medical pro- 
fession on this subject both before and since the 
provisions of the bill were made public. He proposed 
making a statement on the position of doctors under 
the scheme during the discussion of the ‘second 
reading of the bill. 


Date of Second Reading. 

Sir H. Craik asked Mr. Lloyd George if he was aware 
that a meeting of the British Medical Association had 
been fixed for May 3lst, and whether it would not be 
possible to wait till then before asking the House to 
vote on the second reading. Mr. Mitchell-Thomson 
asked if the right hon. gentleman was aware that the 
Royal College of Surgeons of Edinburgh had passed 
a resolution asking whether the consideration of the 
measure could not be further postponed. Mr. Lloyd 
George said: With regard to those two questions, I 
think it will bea great advantage to those gentlemen 
when they meet on May 3lst that there should have 
been a further discussion in this House on those 
points. [amsure that they are under a complete mis- 
apprehension as to the position of doctors under the 
scheme. I think they will discover that their position 
will be enormously improved, and therefore I think it 
will be a great advantage to them that there should 
be another discussion in the House before they meet. 

Mr. Austen Chamberlain: Does the right hon. 
gentleman bear in mind that it is not only the 
doctors, but all the friendly societies, who are 
interested, and it is impossible for them to have their 
meetings before the date fixed for the second reading 
discussion, or for us to be informed of the decisions 
and opinions expressed at those meetings if the 
Government adhere to the present date? In order 
that the House may discuss the matter with full 
knowledge and come to a sounder decision, will the 
right hon. gentleman consider the. advisability of 
taking the second reading on a later day?. Mr. Lloyd 
George: I am sure the House will be very reluctant to 
fix any date that would imperil the passage of the 
bill, or that would unduly prolong the length of the 
session. Really, I think if the right hon. gentleman 





——— 
has followed the subject as closely as I am bound to 
do he will have discovered that all the criticisms 
directed against the scheme are criticisms of detail, 
and invariably hon. members have prefaced their 
remarks by saying that they are in favour of the 
object and principle of the bill. That is all the second 
reading affirms. It does not go beyond that, and I 
think it would. be of enormous advantage to all those 
friendly societies, insurance societies, and doctors for 
us to have a full discussion extending over two days 
in the House of Commons in order to enlighten them 
on points which they are really not clear about. Ii 
would be an advantage that we should have that 
discussion before rather than after the meetings 
referred to. 2 


Female Domestic Servanis and Insurance. t 
Mejor Henderson asked how the contributions to the 
National Insurance scheme were to be psid by female 
domestic servants who lost their situations, kaving 
regard to the fact that in many cases employment was 
lost owing to the servant leaving her employment to 


attend a sick relative, and in many such cases hey 


accumulated savings would be required to assist thé 
sick relative. Mr. Lloyd George replied that an!’ 
employed contributor might miss during unemploy- 
ment a proportion of contributions not exceeding on 
an average 6 per cent. without suffering any loss, 
reduction, or suspension of benefits. If he or she had 
missed on an average more than 6 per cent. of the 
contributions but not more than 25 per cent., a reduc- 
tion or postponement of sickness benefit would be 
incurred, in accordance with Schedule 5. Benéfits 
would only be suspended if the arrears exceeded 
25 per cent. Moreover, a domestic eervant in the 
position described, if her arrears exceeded ove or both 
of these limite, could pay them up at any time within 
the same or the next calendar year. : 


Healthy People and Sick Pay. 

Sir Charles Hunter asked if, under the National 
Insurance Bil], the man who had subscribed all tie 
years from the age of 16 to 65 without. being sick any 
of the time was to receive no benefit at al).. Mr. Lloyd 
George said that the bill provided for an insurance 
against sickness, and the benefit was naturally not 
payable in the case of a person who had the good 
fortune to remain in good health. It wae, however, 
part of the object of the scheme to provide additiona) 
benefitr, such as increased old age pensions. 


.. . Invalids and National Insurance. 

Mr. Snowden asked the Chancellor of the Exchequer 
if a person who was suffering from illness 0: invalidity 
at the time of the coming into force of the National 
Insurance Bill would be entitled to join in the scheme, 
and, should such illness or invalidity continue, be 
entitled to benefits in due course. Mr. Lloyd George 
said: A person who is sick or disabled at the time-of 
coming into force of the bill, but who subsequently 
recovers and makes the number of contributions pre- 
scribed by Clause 8 and otherwise conforms to the 
provisions of the bill, will be entitled to benefit. He 
will receive the full insurance if he is employed 
within one year after the commencement of the opera- 
tion of the Act, and a reduced insurance if he joins 
later; but the reduced insurance may be increased to 
the full insurance in certain cases. 


Small-pox and Insurance. 


Mr. James Parker asked the Chancellor of the 


Exchequer whether the term “ disablement” in Sec- 
tion 13 of the Insurance Bill included isolation for 
small-pox ; and, if so, whether insured persons could 
be deprived of benefit under the bill if the scwieties 
made regulations insisting on the vaccination of such 
persons. Mr. Lloyd George replied: A person isolated 
for small-pox in a hospital provided by a ‘public 
authority is not entitled to disablement benefit, as it 
is not consistent with the scheme of the bill to make 
provision for persons otherwise provided for. If, 
however, he had dependante, they would be entitled 
to the benefit. There is nothing to prevent a society 
from making a rule of the sort mentioned, or to 
compel a person to join such a society. 
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Maternity Bene/fiis. 

Mr. Leach asked the Chancellor of the Exchequer if 
the bill would give the maternity benefit to the un- 
employed, uninsured, unmarried mother of an insured 
man’s child, as was the case with fhe unemployed, 
uninsured wife of an insured husband. Mr. Lloyd 
George: The replyisin the negative. Mr. Astor asked 
whether maternity benefit under the National I[a- 
surance Bill includes and covers medical attendance. 
Mr. Lloyd George: The reply is in the affirmative. 


Surgical Treatment. 

Mr. Astor asked whether it was proposed to include 
surgical treatment in the medica). benefits to be given 
to persons insured under the National Insurance Bill. 
Mr. Lloyd George : The present practice of the friendly 
societies is only to provide such surgical treatment of 
a minor nature as may be covered by their agreements 
with the doctors. 


SECOND READING DEBATE. 

~The second reading of the National Insurance Bill 
was moved, on Wednesday, May 24th, by the ‘Pre- 
gident of the Board of Trade (Mr. Sydney Buxton) 
who practically confined himself to the unemployment 
part of the Bill. Mr. H. W. Forster said that the 
scheme to be successful must have the co-operation 
of the medical profession, but did not at present meet 
its approval... The profession was wholly opposed 
to the suggestion that the friendly societies should 
make their own terms with the doctor, and he 
suggested that the Iccal health committee, assisted 
by an advisory committee of medical men practising 
in the area, should have the appointment of doctors 
under the general scheme as it applied to the friendly 
societies also, Mr. Clancy, speaking for the Nationalist 
party, said there was no more devoted and zealous 
body of men than the doctors of the Irish Poor Law 
service, and that the Irish members felt it their duty 
to prevent any changes being made to the prejudice 
of the interests. of medical men in. Ireland. Dr. 
Esmonde said he had received over 900 letters from 
medical men complaining of the provisions of the bill 
as it affected their profession; they objected to work 
through the friendly societies, and thought the 
benefits of the bill. should not be extended to per- 
sons with incomes so high as £160 a year. There 
ought to bs free. choice of medical men, and 
the -doctors: ought not to-be asked to accept 
a capitation grant. Sir .T. Whittaker said it 
was important that the doctors should receive 
adequate remuneration, which had not been paid 
by the friendly societies, and those societies had 
not treated the medical profession as the House would 
like it to be treated. He was in favour of payment by 
capitation grant. Sir R. Finlay thought the Chan- 
cellor’s pbr-so, that the bill was not a “medical 
endowment bill,” unfortunate, and that care 
mest te taken that the bill was -not a “medical 
disendow nent bill,” a sentiment. applauded . by 
Mr. Lloyd George. “Any measure which pre- 
judicially afficed the .statud and remuneration of 
the general medical practitioner would be calamitous. 
He suggested that the control of the -relations 
with the doctors should be transferred from the 
friendly societies to the local health committees. 
Mr. Locker-Lampson expressed the opinion that 
after providing for the cost of drugs, medicines, 
bandages, and appliances, the rate suggested would 
leave very little for the personal remun: ration of 
the doctors. Dr. Addison said that the members of 
the profession wished to co operate in the scheme, 
the real success of which would depend on the de- 
velopment of preventive measures. Io club practice 
the rate of pay was so small that the doctors had to 
see patients far too rapidly, and that would have to be 
altered if the best men ware to co-operate in the 
scheme; since the success of the individual treatment 
depended very largely on the sympathy between 
doctors and patients, there should be provision for 
enabling patients to choose their own doctor, and 
machinery should bs devised to prevent this affording 
encouragement to malingering. Dr. Addison’s speech, 
which dealt with the medical aspects of the bill ina 





temperate and. comprehensive- manner, produced a 
very favourable impression’ on the House. The 
Attorney General, who followed, did not enter 
into a full consideration of the points raised, 
contenting himself by observing that the sugges- 
tions made with regard to the remuneration of doctors 
deserved serious consideration, and that the Govern- 
ment desired to deal with the medical profession in a 
fair and equitable way. The Attorney-General was 
speaking when the debate stood adjourned till the 
following day (Thursday). ; is 


Pacancies and Appointments. — 


This lést of vacanctes ts comptled from our advertisement columns, 
where full particulars with be found. To ensure notice in this 
column, advertisements must be received not later than the first vost 
on Wednesday morning. 

VACANCIES. 


BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £80 
per annum. Is 

BARBADOS GENERAL HOSPITAL. — Junior Resident Surgeon. 

ry, £250 per annum. ; 

BARNSLEY: BECKETT HOSPITAL.— Second House-Surgeon. 

y, £100 per annum. 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon (male). Salary, £80 per annum. ' 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £70 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.- Clinical Assistant. Honorarium at the 

* rate of 52 gu per annum. 

BRECONSHIRE EDUCATION COMMITTEE.—Temporary Assistan& 
School M Officers. Salary, 5 guineas a week. : 

BRIGHTON: ROYAL SUSSEX COUNTY: HOSPITAL. — Assistant 
Pathologist. Salary, £100 per annum. 

BRISTOL ROYAL INFIRWARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. : : 

BURY INFIRMARY.—(i) &enior House-Surgeon. (2) Junior House- 
Surgeon. Salary, £110 and £80 per annum respectively. 

CANTERBURY BOROUGH ASYGLUM. — Locumtenent Assistant 
Medical Officer (male). Salary, 4 guineas per week. ' 

CARDIFF UNION WORKHOOSE,.—Assistant Medical Officer. Salary, 
£130 per adnum. .. ‘ 

CHARING CROSS HO*PITAL.—Clinical Pathologist and Bacterio- 
logist. Honorarium, £200 per annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary. 
= per annum, rising to £100 on becoming Senior Medical 

cer. : 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—House- 
Physician. Salary, £70 per annum. : ; : 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Laryngologist. 3 ; 

COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon. 
Salary, £80 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant .House- 
Surgeon. Salary at the rate of £50 per annum. ° 

DUBLIN : TRINITY COLLEGE.—Chief Demonstrator in Anatomy. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Junior Assistant 
Physician. Salary, £150 per annum. 

EAST LONDON HOSPITAL FOR SICK CHILDREN, Shadwell, E. 

ane ciholdalet and Registrar. ieee £100. is te 

GLASGOW SCHOOL BOARD.—Assistant Medical Officer (female), 
Salary, £250 per annum. 

GUY’S HOSPLTAL.—Gull Studentship, annual value £150, 

ITALIAN HOSPITAL, Queen Square, W.C.—(1) House-Surgeon; 

; Galaxy at the rate of £60 per annum. (2) Honorary Assistant 
Physician. . 

KING'S LYNN: WEST NORFOLK AND LYNN HOSPITAL,—House- 
Surgeon. Salary, £160 per annum. 

LANCASHIRE EDUCATION COMMITTEE. — School Medi 
spector. Salary, £250 per annurn, rising to £400. veminees 

LEEDS GENERAL INFIRMARY.—(1) Ophthalmic House Surgeon; 
Salary at the rate of £60 per annum. (2) Obstetric Officer. 
(3) House-Physicion. 

LEEDS HOSPITAL FOR WOMEN AND C8HII.DREN.— House- 
Surgeon. Salary at the rate of £50 per annum. 

LEICESTER INFIRMARY.—(1l) fenior House-Surgeon. (2) H 
Surgeon. Salary at the rate of £140 and £120 per anmun 
respectively. 

LONDON HOSPITAL, Whitechapel, E.-(1) Medical Registrarship. 
(2) Surgical Registrarship. - Salary in each case, £100 per annum. 

MARGATE: ROYAL SEA-BATHING-HOSPITAL FOR SURGICAL 
TUBERCULOSIS, — Junior Resident Surgeon. Salary, £80 per 
annum, rising to £120 on succeeding to senior position. 

a MISSION HOSPITAL, Plaistow, E.—Woman Assistant 

ctor 











MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Honorary 
Anaesthetist. . 

NATIONAL SANATORIUM, Benenden, Kent.—Assistanj Medical 
Officer, Salary, £100 per annum. 

NORFOLK AND NORWICH HOSPITAL.—House-Physician. Salary, 
£80 per annum. ast - - 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady Hous:-§i rg_on. 
Ralary ak the rate of £100 per annum, ; 
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PEMBROKESHIRE COUNTY COUNCIL.— County Medical Officer of 
Health. , £100 per annum and £50for travelling and other 
expenses. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Physician (male). Salary at the rate of £75 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 

5 (1) Honorary Physician or Surgeon to the X-Ray and Electrical 
Department, (2) Junior House-Physician. Salary at the rate of 
£50 per annum. 

QUEEN’S HOSPITAL FOR c HILDREN, Hackney Road,-E.—House- 
Surgeon Salary at the rate of £80 per annum. 

ROYAL EAR HOSPITAL, Dean Street, Soho, W.—Assistant Surgeon. 

ROYAL HOSPITAL FOR DISEASES OF THE CHBSR, City Road, 
-E.C.—Honorary Dental Surgeon. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.0 — 


(1) Senior House-Surgeon. (2) Second House-Surgeon. Ro Third 
House-Surgeon. falary at the rate of £100, £75, and £50 rer 
annum respectively. : -(4} Two Refraction Assistants.. Salary at 


the rate of £25 per annum 
BT. THOMAS’S. HOSPITAL.— Surgeon in charge: of the Throat 
Department. 
ae a HOSPITAL AND DISPENSARY.—Junior House- 
Sur ary, £80 per annum. 
SHEFFIELD ROYAL -INFIRMARY. — Seventh Resident Medical 
_ Officer. Salary, £60 per annum. 
SOMERSET AND BATH ASYLUM, Colford.—Assistant Medical 
Officer (male). - Salary, £140 per annuin, increasing-to £160. 
SOUTH AMETON: ROYAL SOUTH HANT3 AND SOUTHAMPTON 
PITAL.- Junior House-Burgeon. Salary at 
, pr a nrg 
STORTHES HALL ‘ASYLUM, Kirkburton, near Huddersfield. _ 
. Assistant. Medical Officey of Heahh. Salary, £140 .per annum, 
rising to £160. 
szROUO 1 GENERAL HO3PITAL.—Hobse-Surgedn. Salary, £1€O per 
annu 
TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon. 
Sulary, £120 per annum 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £60 per annum. 
WOOLWICH: TUBERCULOSIS DISPENSARY.—Medical Officer. 
salary, £250 per annum, rising to £350. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of- 
: Factories announces vacancies at Machynlleth, cos. Merioneth 
- and Montgomery; Banbury, co. Oxford; Swineford, co. Mayo. 





“APPOINTMENTS. 
AcHEson, B. J.; .8.0.P.and §.Irel., Medical Officer of Health of the 
Luuesdale Rural District. 
BREMNER, Alexander, M.B., age B.Edin., D.P.H.Camb., Medical 
* Officer of ‘Health for Caithnes , 
Connor, 8. G., M.Edin , Assistant Medical Officer of the 
Westminster Union Workhouse. 
Curniz, J..R., M.A.Oxon.and Edin., M.D.Glas., Medical Officer. of 
Health, County of Fife. ; 


DIARY FOR THE WEEK. 


TUESDAY. 

Royal COLLEGE OF PHysiciA\s oF LONDON, Pall.Mall East, 8.W , 
5 p.m.—First FitzPatrick Lecture by Dr. Raymond 
Crawfurd:—The Kine’s Evil: Origin: Under: the 

Plantagenets and Tudors. 





rs 











—<—< 
THURSDAY. 
NortH-East Lonpon CuinicaL Society, Prince of. Wales’s Hospital, 
Fm mange ne + = p.m.—Clinical Meeting and Election of 
Officers, 1911-1 
Roya COLLEGE OF i itastians oF LONDON, Pall Mall East, §.W., 
5 pm.- Second FitzPatrick Lecture by Dr. Raymond 
Se :-The King's Evil: With the House of 
uart. 
Roya Society, Burlington House, 4 p.m.—The following ‘is :a list of ; 
probable papers :- Dr. R. Kennedy: Experiments ou 
‘the Restoration of Paralysed Muscles by Means of  ~ 
Nerve Anastomosis. F.L. Usher and J. H. Priestley ; ; 
The Mechanism of Carbo: Miss->- 
Helen Chambers, M.D., and Dr. 8. Russ: "Pie Acticw of. , 
Radium Radiations upon someof the main Constituents 
of Normal Blood. H. 8. Stannus and Dr. W. Yorke: 
The Pathogenic Agent in a Case of Human Tryparo- 
somiasis in Nyasaland. Captain R MeCatrigon: The 
Experimental fom of Goitre from Ae to’ - 
' Animals, : 
RovaL Society or MEDICINE : 
CEqeereo, AND GYNAECOLOGICAL SEcTION, 11, Chandos 
Street. » 8 p.m.-(1) Demonstration = Specimens, 
» (2) Short’ Communication : :-Dr. A. Johnson 5 
~ Gangrené of the Vagina probably Due to't the Action of 


a Pink Rubber Riog Pessary.- (3) ~- Paper :—Mr.’ 
Stanmore Bishop: The Rectum in Gynaecology. 
FRIDAY. on. 


Royal Soarry, OF MEDICINE : 
LARYNGOLOGICAL SECTION.— Provincial Meeting at Bristol. , 
(1) Annual Meeting and eae of Officers; 
cussion: The Ocular and 
Nasal Affections. to be opened by Dr. RsOiake Thomson, 
(3) Demonstrations. 
UnIversity CoLLEGE. Gower Street, W.C., 5. p. ma. ~+Lecture: Dr.: 
Charles Mercier. 


West Lonpon MEDIC0-CHIRURGICAL Boomer, West. London: 
Hospita], 8.30 pm —Paper :— A. Bidwell : 
Results’ of Geaizd dutetostomy xe Gastric and 
Duodenal Ulcer. wh: 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths és 38. 6d., which sum should be forwarded im post-ofics 
orders or stamps with the notice not later. than Wednesday morning 
— to ensure insertion in the current issue, 


' BIRTES. 
Droxsox.—On May 17th, at 37, Holywell, Oxford, to ‘Dr. and Mrs. F. H. 
~ Dickson, a daughter. 
Hoar.—On May 20th, at Belfast, to Captain aut Mrs. J. E. Hear, 
8R.A.M.C., & daughter. 
MIDDLEMI8s.—On May 22nd, at Settle, Yorkshire, Ane wife of George 
Whitson Middlemise, M.B., B‘8., B.Hy., D.P. Hi, of a son. 


DEATH. 


THomPson.—On May 19th, Alice Maud Thompson, M.B., Ch.B.Edin., 
dearly loved third daughter of the Rev. Georgeand Mr . Thompsop,, 
of 4, Park View Terrace, Brighton, aged 29. Service a Prestonville’ 

Church, Tuesday, May 23rd, at 3 o’clock. 











CALENDAR OF THE ASSOCIATION. 








Date. 


Meetings to be Held. 





Date. Meetings to be Held. 





MAY. 
28 Sunday oe 
MARYLEBONE DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 
29 MONDAY _..+ Rooms of Medical Society of London, 


1l, Chandos Street, 
Discussion, 5.30 p.m. 


BRISTOL -DivwI0N, Bath and Bristol 
30 TUESDAY -...4{- Branch, Annual Meeting, Bristol 
University, 5 p.m. 


..{ Special - Representative Meeting, 

Examination Hall, Royal Colleges 

31 WEDNESDAY of Physicians and Surgeons, Victoria 

Emhankment, London, 1U a.m. (and 
following day, if necessary). 


/ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch, Annual Meeting, 
Board Room, Altrincham Hospital, 
Tea, 4.30 p.m.; Meeting, 4.45 p.m. ; 
Dinner, Brooklands Hota), 7.30 p.m. 

ST. PANCRAS AND ISLINGTON DIvision, 

oa 8 Metropolitan Counties Branch, An- 

nual Meeting, Midland Grand Hotel, 

King’s Cross, 9 p.m. 


W., 5 p.m. 


i THURSDAY. 4 





neo 
—— 





UUNE (continued), 


2 FRIDAY ee 
-3 SATURDAY... 
4 Sundap ve 
5 MONDAY .. 
6 TUESDAY .. 

es -Medico-Political Committec. 

p.m. : ‘ . 
SOUTH-EASTERN - BRANCH, Annual 
Meeting, Old Grammar School, 


Ashford, 2.15 p.m. ; Lunch, Saracen’s 
Head, lL to2pm.; Dinner, 6.20 p m. 
SOUTH-WEST WALES DIVISION, South 
Wales and Monmouthshire Branch, 
| Annual Meeting, Joint Counties 
Asylum, Carmarthen, 1 p.m. 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch,.\Palthamstow Hos- 
Sree Orford Road, Walthamstow, 

p.m. 
hognen: Central Ethical Committee, 
p.m. 
+. {LEINSTER BRANCH, Annual. Meeting, 
Royal College of Physicians, Kildare 
Street, Dublin, 4.30 p.m. 


7 WEDNESDAY 





8 ee: ve 


9 FRIDAY 
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